. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
r 759 CERTIFICATE OF DEATH vag: ow. tind TPS 


ome 


~ 
& ats bore cgi 2 bees! RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 He °. 
= Montgomery MARYLAND Maryland » COUN’ Montgomery 
3 b. TGs Hsasiht (lf yee epeperatg limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town : 
= Slarksburg 9 yrs C~ Clarksburg 
4 \ d. NAME OF nee (if not in hospitol, give street oddress) ) d. STREET ADDRESS e, IS RESIDENCE 
oy) m4 ‘OR INSTITUTION f h ON A FARM? 
; Hyattstown Mill Rd, Hyattstown M11] Rd. ves PR No 
a Have gs First Middle last 4. pale Month Day Yeor 
(Type or print) Paul Bateman Allender bearH = January 27 19 61 


B. DATE OF BIRTH 


5S. SEX 6. COLOR OR RACE | 7. MARRIED a NEVER MARRIED [1] 9. AGE {In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min 
Male wipowen [] oworcep] | Aug. 28 21878 2 yn. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durin; me working life, even if retired) 
om Carpenter Fallston, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James Lawrence Allender Charlotte Cloman 
ep PURE ada RAO Se la leo 16. SOCIAL SECURITY NO. INFORMANT Address 
No | 15-16-7787 |Mr. Bird Jacquette Allender, Item 2 


1B. CAUSE OF DEATH [Enter only one couse oy Tine for (op (b), onf (c) 4 INTERVAL BETWEEN 
neo es Age, Oba) Karmen Int ies 
ge) 7. DUE To : { 
fe ; : 
ete? if ony, which (oh SS iniry 4 hh an re ; A Gap hicrart ak chard) Pins a7 fs [BAAD 


gove rise to immediote 
couse (0}, stoting the under- (| DUE TO 
lying couse lost. ie) 


Then please remove corbon papers. Pages 1 and 2 shauld be filed with 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


‘ansit permit. 


cate has been signed’by the attending physician ond campletely filled in by the funeral director, 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hour 


ie 
5 
a8 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
2 Q 
a < fis a Not] 
Po, = 20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
Sa f | OR CONTRIBUTING L] CAUSE OF DEATH 
Eg2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ig {City or town) (County) (Stote} 
5 ( 
628 a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
3 25 g pm, v jot work [[] of amet 
ee 6. , 
eE> 21. | ce eho that | an FRO deceased fram 3 4» lope ne , 192 f,that | last saw the deceased 
ead 
ees ave whe 7 ne 194} __, and that death accurred at__ __. _M, frém the causes and an the date stated abave. 
205 { ADDRESS{{Streep city or town, stote) DATE mo 
>evU 
£0 ACTUAL i 
eo: Bs ] SIGNATI MD. Noweetsud 2 | ce; OT aoe LIA @) 
og 
afs3 PHYSICIA\ 
fede a. Sees — ee ee — 4 Damascus, Md. 00 
BSE> To. Ey ELUTION: le DATE v3 Tad, AOCATION (City stqwn, or epunty) Stote) 
232 8 peeile 3/ 
Eg 2 
shag 22 Q eee heapeeer, TUWE 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) 4 ie - 
=a PY 2 st devi al fa 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
wis: OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND fs 
5 ee 
4 3 
ay CERTIFICATE OF DEATH CG za 
% 33 tf oN pebear 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 
2 e . COUN saanveatens a. STATE b. COUNTY Y 
= b. CITY OR TOWN (if outside carporote limits, write | c. LENGTH OF STAY IN Ib ITY OR TOWN (If aud te limits, write RURAL st tawn 
7 Ney ai ars LAP ef eorporo imits, wei c. it « CITY O! (If autside carporate limits, wri Sree nen wt ¥ 
bab eS 6 hrs. ArVington SIX 
ge 2 d. NAME OF HOSPITAL (If nat in hospital, give street add IS RESIDENCE 
@ £95 | NAME OF HOSPITAL (IF notin hospital, give street address) d. STREET ADDRESS o- 1S RESIDENCE 
> 

Se U, S, Naval Hospital || 1709 Be Taylor Street. ves) NOCY 
2 ce 3. NAME OF First Middle 4. DATE Month Doy Year 
= ee fs 
= in¢ (Type or print) Baby Boy ANDREWS Beara January 2h 19 61 
= ees S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ff] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
3 “s last bicthday) [Months] Deys | Hours] Mi 
a Ed Male Caucasian |wiroweo pivorceo [] 1-23-61 yes. i" 
3 rae 10a. USUAL OCCUPATION (Give kind af work dane| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 33 during most of warking life, even if retired) 
Hf se eee ee ew eee ee Maryland USA 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5. 
$ 2 Kenneth F. ANDREWS Ruth Ann HOEHLEIN 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Kddeess 

6: - (fax, no, oF unknown) (if yer, give wor or dates of rervice) 

2 No | None F) Kenneth F, Andrews, same as #2 above 

8 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (6). and (¢) keisha 0 Alii kee at INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: 

§ Ss CAUSE (0) 

2 

is 


q bo 5 DUE To. 
gave rise to immediate 
cause (0), stoting the under. ( DUE to 
lying couse lost. 


3 Part Il. OTHER SIGNIFICANT Bos CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
is 
3 YES 54) No[) 

a = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 

» & | OR CONTRIBUTING C] CAUSE OF DEATH 

—A] [0 | (ir elTHeR, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or tawa) (County) (State) 
6 Fibun Goan ; While Nar aati factary, street, affice bidg., etc.) | 
= p.m. 9 jot work [1] of work ' 


21. | certify that (I) shixseooritat) attended the deceased fram. Ja. 23___, 6h ta_--Jan._.2h __,. 19.6] that (1) see) lost 
saw the deceased alive on. Jan. 24 19.61. and that death accurred fi ram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certi 


fed by the haspital or attending physician. 
@ TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


the State Board af Health prior ta burial, crematian, or remaval, and in ony event, wil 


page 3 shauld be detoched for use as the burial-transit permit. 


220. SIGNATURE ‘22b. Sw 
ATTENDING MED. STAFF 
M.D. | PHYS. BO DIRECTOR PHYS. 0) 22h. 6 
eo: 22c. PHYSICIAN'S 22d. ADDRESS 
Z 3B NAME (Type) 
ze Fred W. Ut, MC, USN U,..S,_ Naval Hospital, _Bethesds,_Md, 
Fd 8 ‘23a. BURIAL, A 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
> REMOYAL ecify) ba 
ae Bur, ap nt i-24-Le pak Grove Conway 
P eS 250. REC’ ISTRAR | 25b, REGISTRAR’S SIGNATURE 
a 24. fia ene fefor Specs aA ma, ARR Com € ’ Sa. REC'D BY REGIS 2% 2 i ee 
Tew ora . A, baled rey Pyneral Home, Bethesda, Md. pate JAN 2 5 bed 


4 
Be 


e. 


funer: 


fransit permit. File pages 1 and 2 with the State Board of Health, * 


and in any event within 72 hours after death. 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be re! 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 10 the 


To ans Chas EXAMINER: This certificate should be executed within 24 hours after death. If any d 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZE MEDICAL | EXAMINER’ S CERTIFICATE OF DEATH ie ¢755 
a. =e oe oA. — 
|. PLACE OF DEATH 2. USUAL RESIDENCE : {Where a] rived, If Institution: Rasidance balora admission) 
. COUNTY a. STATE b. COUNTY 
_ Montgomery so Maryzanp || Maryland Montgomery 
'b. CITY OR TOWN { {if outsi ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporata limits, wrile RURAL and give neares! town) 
write RURAL and giva ¥ 
: Bethesda 
eds wane or POERE SAA ration (if not in hospital, give streel address) _ / ~d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
5930 Kirby Road ‘ 5930 Kirby Road | ves [No [% 
3. NAME OF First Middle Tat 4. DATE ~ Month Dey Year = 
DECEASED OF 
Ree, JACK LAWRENCE ARMSTRONG, JR.| =a" January 27 19 61 
Bg SBX 6. COLOR OR RACE! 7, maRRIED oO NEVER MARRIED | B. DATE OF BIRTH | 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
dest birthday) [Months] Days | Hours | Min. 
Male White WIDOWED DIVORCED Oct. 21, 1947 yr. | | 
) 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) 
Student __ ——s pas _Washington, D, C, USA A 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
__ Jack Lawrence Amstrong _ | __ Audrey Bloom af 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address % 
{¥es, no, or unkown) | {IFyesgive warordatasofservice) it 
<2 Lo Ga ee. | Sere Jack Lawrence Armstrong - Father - Same #2 
8. CAUS: F DEATH [Entar only one causa lina for (a), (1 ind (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ Asphyxia due to hanging — . | = 
36.0 DUE TO 
Conditions, Tt any, which (b) 
gave rise to immediate causa > | 
{e), stating tha undarlying ( PUETO 
Me in Ss = = 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC To DEATH BUT NOT RELATED TO THE 1 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 fa) 1. “WAS AUTOPSY 
oe — = PERFORMED? 
5 ves [ NO [] 
& | 20s. EXTERNAL CAUSE WAS ~] 206. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part I or Part Il of item 18.) aa Ee 
s PRIMARY DC EP eING Qo | 
CAUSE OF DEATH. 
2 ES f_ from. ee aed * ¥ 
20. TIME x INJURY Month, Day, Yaer 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, i 20f, {City or town) {County) (Stata) 


While __ Not wn? factory, slreei, office bldg., ofc.) | 
at work [_] at work hom | _ Bethesda, Montgomery, Md. _ 
sbed above, held an Autopsy ixl- Inspection im Inquiry {1} and in my opinion 


es tom pm Jane 27 19 61 


21. I certify that } took charge of the remains g 


death resulted from: Natural causes [ at [[], Suicide [[], Homicide [], Undetermined manner [3c] 
A CHIEF MEDICAL EXAMINER [] 
ACTUAL 3 ay 
pede Lhe * Map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER i 
EXAMINER‘: 
voi CHARLES S. PETTY, M. D. ‘sige shes, a ey 1/29/61 


22a. B 
REMOVAL (Specify) 


| Burial _! 1/31/61 | Arlington_N nm Arlingto ——S 
23. FUNERAL DIRECTOR ADDRESS 4a, REC'D BY REGISTRAR | 246, REGISTRAR ™S SIGNATURE 


|AL, CRE: 


22d. LOCATION (City, town, or country) ~ (Stote) 


ATION] 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Robert A. Pumphrey Bebhesda, Maryland |,,. iat Fee of He 


—_ 


je 4 
} 


fter 


& 


led in Eerthe funeral director, 
Pages 1 and 2 shauld be filed with 


the State Board of Health prior to burial, crematian, or removal, and in any event, within 72 hours after death. 


te be executed within 24 hay 


ico! 


The law requires that the death certif 


ATTENDING PHYSICIAN 
Fed by the hospital ar attending phy 


4 


may be rel 


TO HOSPITA! 
‘& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


~< 
22 
3. 

St 


Bx 
Z> 


Then please remave carbon popers. 


page 3 should be detached far use as the burial-tronsit permit. 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


262 CERTIFICATE OF DEATH CO257 


2: hgh bain (Where deceased lived. If institution: Residence before admission) 
sg b. COUNTY 
Montgomery ‘Land Harford 
b. CITY OR TOWN (If outside corporate limits, write 


CITY OR TOW ia ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If auiside carporote limits, write RURAL ond give neorest town) 
and give nearest fown oars 
Bethesda 271 Days Bel Air x 


# 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


MARYLAND ea 


e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
The Clinical Center, Bethesda 1h, Mde Route #1 Box 200 ves ONO RY 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
{Wipe crest) Darrell. James Ashley beara January 28 | fl 
S. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
Male White wiooweo tt] —oworceo] |March 17, 1934 (oR REE oe AT 


10a. belt Ge aes) (eis kind E end done] 10b. KIND OF BUSINESS OR INDUSTRY 
luring mastof working life, even if retired} 
Body & Fender Repairman Shop 


13. FATHER'S NAME 


Arthur C. Ashley 


Dee ees PERI SAEED FORCES? 
fo speaeyrtnor l AUF yea, give wor or dates of service) 


orean 


1B. CAUSE OF DEATH [Enter anly ane es far (9). (6). and (c).] 4 . 
PART I. DEATH WAS CAUSED BY: Ah puctirttryugrt— 
IMMEDIATE CAUSE (0) 


7, DUE TO 
Canditiond, if ony, Which (b) 


gove rise ta immediate | 


V2. CITIZEN OF WHAT COUNTRY? 


UeSehe 


11. BIRTHPLACE (Stote or foreign country) 


North Carolina 


14, MOTHER'S MAIDEN NAME 


Mollie Williams 


16. SOCIAL SECURITY NO. Ji7. INFORMANT The Medical Records‘: 
2),6=hyti-9503| The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


fe 


couse (0), stating the under- ( DUE TO 
lying couse last el 


$ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()| 19. Bass Eee ond 
2 at’. we 

$ yes [Not 
© |'200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City ar town) (County) {(Stote) 
5 Gcei eva While Rist white. foctory, street, office bidg., etc.) ! 

= p.m. 19 lat work [] ot work 7 


21. | certify that (I) (this haspital) attended the deceased fram.May 2, .._... . 19.60., to Sanuary..28, 19.61 that (1) (we) last 
on_ Jama 289.6) and that death accurred at920), dln the causes and an the date stated abave. 


‘22b. DATE 
t(28fe/ SIGNED 


Of Health 


Bd. LOCATION (City, fawn, or county) 


e deceased aliv 


MED. STAFF 
C)__pirector C)__PHys. 


mrs Epa EeESE 
-Bethesda_1)),- Mary 


ATTENDING 
4 M.O. | PHYS. 


De 


fc. PHYSICIAN'S 
NAME (Type) 


Mart 


73a. BURIAL, CREMATION, | 23b. DATE THEREO! 

Ceusier”™ avy w/6/ 

i. PURER AMOI TORS SIGNATURE Brom duc rR Uotiams St. 
eon Bel ar ry Peres d 


Nydick 


Wc, NAME OF CEMETERY OR CREMATORY (Stote) 


250. REC'D BY REGISTRAR 
pate JAN 31 61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARIANA 5 


ZG JAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH x | 2. USUAL RESIDENCE (Where deconed lived, If institution: Residence before admission) 


SACOUNT a, STATE b. COUNTY 
MARYLAND _|| Do, = 
/B eitY OR TOWN (i ¢, LENGTH OF STAY IN ib ©. CITY OR TOWN {If oultide corporate limits, write RURAL ond give nfarest town) 
ite RURAL and| Ny 
Abi gla. Me ar, Who roy 168 3h vw 
OF HOSPIT, y 


= 
So 
= 
an 
= 
> 
= 
m 


= 
es 
= 
= 
= 
=) 
iam] 
n 
= 


ctor. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your Bee 


necessary, 


STITUTION ff not in hospital, give ace eddress) d. STREET ADDRI IS RESIDENCE 


. | ON A FARM? 
AOS? bs y WEE. ves {] NO fg] 
3. NAME OF — J idle bast a Dey Yeer 
DECEASED : po) 
(Type or print) C Lp. SR SE | DEXTH 6 96 
7 6. COLOR OR RACE ]| 8» DATE OF BIRTH “7 : YEAR| If UNDER 24 


7. MARRIED Ba] NEVER MARRIED 


wipowep [-] DIVORCED 4 c2 (Ga 6 
T0b. KIND OF BUSINESS OR INDUSTRY | 


Hour | 


| 
"| 12. CITIZEN OF WHAT COUNTRY? 


led iris Ee 


o2% 


nm wpbaze {Steie or foreign country) 


+ a lal Mere fad. 


14. MOTHER'S MAIDEN NAME 


Sc oieariest (Give kind of work 
most of working life, éven if retired) 


7 ad, 


rs 


13. FA FATHER’S NAME 


me 


are. a — _ 
Firs ase, eee Ee 16. SOCIAL SECURITY va 17. INFOR Address 
My Willian, Sele, ee S¥eb Clover kd. Bal, 4 
18. GAUSE OF DEATH |Enler only one cause par Jina for (a), (b), end(e).] x | Rie dal Md. 
a Loearuwascauseaer,, MYOCARDIAL INFARCTION peas 
a a DUE TO 
Conditions, it soy, Write (b)_ THROMBOSIS , POSTERIOR CORONARY ARTERY ACUTE 


geve rise 1o immediete cause 
(e), steting the underlying 


cour lest, to CORONARY ART#RIOSCLEROSIS, SEVRRE UNKNOWN 


é PART Il. OTHER SIGNIFICANT SONGTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART | ile) 19. WAS AUTOPSY 
er a a PERFORMED? 

fe ‘ 6 Me 

5 Cote Ye Netoue p ee ce Wp 0 Ne Let tisua fn hank Aegan. bisa | 

= /20e. EXTERNAL CAUSE WAS pry. oe DESCRIBE HOW INJURY OCCURED. (Enter Zeture of Injury In Part | or Pert II WE item 18.) = 

& | PRIMARY [1 or CONTRIBUTING [1] 

G | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Siete) 

3 Hour a.m. While __Not While factory, street, office bldg., atc.) | 

g res 19 ot work [_] al work ! 


Cee eee tenn eee ee 
21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_]. Inquiry [_], and in my opinion 
death resulted from: Natural causes ip) Accident o Suicide Ci. Homicide oO Undetermined manner Oo 


Z lie CHIEF MEDICAL EXAMINER [_] 

< 

ACTUAL. 

Prannnuat ee A eee me ia.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
eeruitien's DEPUTY MEDICAL EXAMINER [jz] ¥, =/ ra G f 

NAME (Type) a AWK.  & She se. hae RK Address (Street, city, town, or county) vs "y 
fi T 22b. DATET = AME OF CEMETERY OR CREMATORY, 22d. LOCA’ oa, Town, or country) (Siaig) 

pe Tf tte ede 


—— 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


20/6. Bie hee Alep > EUkeiD eZ: | oarafAN 13 °61 Outhia £ Kala 


f- 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funer: 


or its designated agent, prior to burial, cremation, or removal, and in any event within 77; 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 an 


TO el Pe EXAMINER: This certificate should be executed within 24 hours after death. If any 


MARYLAND STATE DEPARTMENT OF HEALTH 


he OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH E2759 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 


. COUNTY L . STATE 
¥ Mont Omer babble 2 cS Naryland ar MontGom i's 


b. CITY OR TOWN {If outsidé corporote limits, “write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN tif outside corporote timits, write RURAL ond give nearest town) 
RURAL ond give nearest town) of 


TAK oma Pak 23 days eckys lle 


@. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRES: 7 Je. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


ashington Dans jt _~ekbesp tel, || 13 4/2. Qrklend Drive / | eo NOR 
. ee ae Fiest Middle 4, DATE Month Year 


; Lost Doy 
{Type or print) aoh nh Michael Balas s ey SR. | Beam Bar. 2g 196/ 


S. SEX if COLOR OR ag cs MARRIED X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (IM years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


i iH jo) 
Male White wipowen [] pivorcep [] 2 fay /9¥ ae esl 


10a. pe eles —* kind of work done| ere OF aN iy eta VW. t HPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of avorking life, aven if ratire (llies Inn Restauran 
sted’ Sagineer” (retired B Amertee 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
MICHAEL BALASSA unknown 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |1, WAL SECURITY NO. }17. INFORMANT 
(Yes. no, oF unknown) | (IF yes, give wor or dates of service) % 10-6623 


Nene Nowe 
1B. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond (¢); 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 
“4O"9¢ 


S270 Dut 
Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under- 


= 


eo death. Page'4 L 


igned by the attending physician and completely filled in by the funeral directar, 


Pages 1 ond 2 should be filed with 


Then pleose remove corban papers. 


1g couse lost. ye 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUYNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Rar oRe as iy 


YES oo 


The low requires that the deoth certificate be executed within 24 houg 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hoe oan White Neh ne foctory, street, office bldg., etc.) | 
jot work [] of work [J H 


21. V certify that (I) (this hospital) attended the deceased from L£e.._3/_ 1949.4 Ex4 , that (1) (we) last 


2 
e_déceased alive al ie)” Lae ieee that death name aes mM, fyéfn the causes and on the date stated abave. 
22h, DATE 


ae ATTENDING ED. STAFF SIGNED 
F Ord . | PHYS. DIRECTOR PHYS. C1 


RAYMOND 0. WEST ‘22d. ADDRESS 


200. ACCIDENT WAS UNDERLYING [] /* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


MEDICAL CERTIFICATION 


by the haspital or attending phys 


230, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


BUBYEAL SP") (1731/61 INat*l, Mem, Park Cemetery Falls Church, Virginia 


RECTORS IN STORER SPR ING MD 7 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Oe pa a Livkiay < t oateFER 2 '61 Curthun & Har 
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page 3 shauld be detached for use as the burial-transit permit. 


may be retai 


To peaa Poe PHYSICIAN. 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN! 
; ¢65 4 CERTIFICATE OF DEATH & G2 64} 

& @2 — — 

< $3 IV ) | 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmiszion) 
2 apes e. COUNTY . STATE b. COUNTY Vv 

2 2% an mee ed Morrlan ae 

& ae. 3 b. CITY OR TOWN [if outside corpo) it . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete Timits, write of end oe neerest town) 
RSs write RURAL end give ni Eyy tL 4 

» a & aaa pag ok ShNsTHUNORT (if not in, hospitel, dress) ahi mere ae 1S RESIDENCE 

oO if not in spitel, give street eddress: e 
e:: 204 6 (Byentide Nursing ome) oa FARM? 
> 3 2 yes [] No [J 
>us n_Avenue __ ——— 04 Wac Boa oa L 

Bz sts 3. ne First Middle 196 ood tare a Month Dey Yeer 

3 238 DECEASED ; OF 

ie a. Tveiecrtn ie =. MANNE WEP EANGS! on _|__ BEATE Jenvar: 1 1961. 

ose 5, SEX 6. COLOR OR RACE) 7. aRRieD [-] NEVER MARRIED [-] G. DATE OF BIRTH 79. AGE (In yeers |IF UNDERT TF UNDER 24 HRS. 
“4 last birthdey) |Months| Deys | Hours | Min. 
§ hite | wipowe k] DivoRCED [[] [Puce uBs 6 Oh oy. | | 


Female 
10a, USUAL OCCUPATION (Gi 
done during most of working lit 


None 
13. FATHER'S NAME 


‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


1 AIRTHPLACE (County & Siete, or forsign country) 
even if retired) 


ilies 


y 
cy) 


3 hy >t 
“Le Mc: ssechuss 
14, MOTHER'S MAIDEN NAME 
PO eer 
y te Ly ford 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


_ Ne one [Mrs Louise LL. Gyens- 3020 Crest tyvenue 
“18, CAUSE OF DEATH (fEnter ‘only one ceuse per line for (e}, (b), end (c).) INTERVAL BETWEEN 


= ih —o Are urtee fren rr Qs Sothyy 

ast 
—_ DUETO ve 3 

Conditions, if ony, which (by Core tro We ne Cavate, Ole. aa 7 yg 243! 


geve rise to immedi couse 
“4 ab red O leu's 9elinerd 


Adeliza Prescott _ 
17. INFORMANT Hever 


|, and in a 


16, SOCIAL SECURITY NO. | 


ion, or removal 


The law requires that the death 


| or attending physician, 
ficate has been signed by the attending 


hould be detached for use as the burial-transit permit. Then pleas: 


(e), steting the underlying 


couse lest (a 


TO noo 


rc 
s 
3 
B 
a A PART Il. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)j49. WAS AUTOPSY 
27 2 PERFORMED? 
OEE 05° $ ves [] NO 
ee 8 i © |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter Telure of injury in Port | or Pert li of item 18.) — 7 
i o = & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ess = G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oss s 3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. “(City or town) (County) 
Bue = rt Peles eum: | While Not While factory, stree!, office bldg., otc.) | 
pe a ° 3 Sine 19 jet work ‘et work 1 
= ee 
Heo & 21. | certify that (I) (this hospital) attended the degeased from. 9 J 940, that (I) (we) last 
BRUT o |saw the deceased alive on. and that fe causes and on the date stated above, 
Ron3 s 
6 cRaa ee a ATTENDING STAFF 2b. SGINED 
te bd f mp, | PHYS. SIREETOR Os. O fete 
$5 Se 2c. ML — 2 22¢. ADDRESS - _ 
as NAME 
fas REVHLN _S. FLEIS CHE a od SHER GOW SiR. hy 
£2 33 Ze, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or cfunty) (Stete) 
Pot ees (Specify) 4 
Sos8 Cy | Cremation 1/4/61 oudon Perk Rp 143 pale -~ 
vais “ . 24 FYNERAL ae S SIGNATUR ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 


Likes Leek OM a sad CoG Pea 


FOR STATE 
HEALTH DEPT. 


necessary, 
actor. Pag 


bd 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


& TO ' Bas EXAMINER: This certificate should be executed within 24 hours after death. If any d 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trar 


in. 72 hours after deaths 


permit. File pages 1 and 2 with the State Boar, 


_ of its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ZG GMEDICAL EXAMINER'S CERTIFICATE OF DEATH C6763 


1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceosed lived, If institution: Rasidence before edmission) 
a. COUNTY e. STATE | b. COUNTY 


yn gaat Gomer yi MARYLAND A As aw PINCL 
b. CITY OR TOWN (if outsi See ininf ~~ |e, LENGTH OF STAY IN tb Pa¢ OR eal corporeta ee RURAL and five naarast town) “iy 
- 
Silver rae : 


ive street eddress} I d. STREET ADDRESS. 


I he. nie Paw K 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hos; 


| @. IS RESIDENCE 


ps4, , ONA iia | 
igi an OY No Se — = rab icte Oued pan GoriX | ves] No [Et 
3. NAME OF First 4. DA’ Month ~ Day ~Yeer 


DECEASED or 
(Type or print) id ay 1 be ~ DEATH Pee, 19 ‘| 
3. SEX ~T6. COLOR OR RACE |] a E: MARRIED AK eerie DATE OF BIRTH 9. AGE (In ba IF UNDERT YEAR| IF UNDER 24 HKS._ 


; last birthday) - 
a7; WIDOWED [_} DIVORCED my & -f/j— Hours Min. 


} yrs. 
Ta. USUALOCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign coun "42. CITIZEN OF WHAT COUNTRY? 
done during most ef working life, evan if retlepd) 


aalttitee dLY Yass sai ‘OUNER | a pth pile 5%. 


lay : s 
Eg a ae 
its WAS DECEASED be IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO: a INFORMA 
Yes, no, or unkown) | (If yesgivawerordatasofservice) 
es, §7b-36-$C 97 
| We SE OF DEATH [Enter only ona cause par lina for (a), (bj, and (c). 7 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___| 


4Jo,/ DUE TO 


Conditions, if eny, whieh tb). 
Gave tise to immadiate cause 


at Days | 


stating the underlying DUE TO. 
causa last, re) 
é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING © TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART He}| 9. WAS ‘AUTOPSY 
dN Belay er ea 
= 
0 3 | ves (1 no 
© | 200. EXTERNAL CAUSE WAS _ | 20b, DESCRIBE HOW INJURY OCCURED, (Enter netura of Injury In Pert | or Part Il of item 18.) ; 7 :; <a 
& PRIMARY [1] or CONTRIBUTING [} 
U | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) _ (County) Steta) 
a Hour ©.m. Whila __ Not While foctory, street, office bldg., etc.) | 
2 tins 19 et work [7] ot work [_] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fy’, Inquiry fx], and in my opinion 
death ae from: Natural causes [XK], Accident [_]. Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
onic Sg 4 VA mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [yh 
EXAMINER'S ae 3 Lo pee 
Z AA he seAa ct Addross (Streat, city, town, of county) 7 7 a f 


NAME (Typa) 
22c, NAME OF CEMETERY OR CREMATORY 22d. LOC§MION (City, town, 
Make ps aS 


24b, 


220. BURIAL, CREMATION,| 22b. DATE THEREOF 


| Suctea mill f- 3 do 6 / 
23. FUNERAL DIRECJOR ADDRESS 240. REC'D 8Y REGISTRAR 
Ghee Y 392~/pFk: he: hoe oP ais 30°61 


— 


ar death. Page 4 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


page 3 should be detached for use as the burial-transit permit. Then please remove corbon papers. 


the registrar prior to burial, cremotion, or removal, ond in ony event within 72 hi 


may be retained by the haspital ar attending physician. 
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TO HOSPITAL @. 


& 
hat 
a 
= 


1SM 9/SB 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 3 


GG862 


Reg. Dist. No. 


1 Mai aaa MO MERY ieee 2, igh apg AN igs erie Nia 
“ b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town] 23 yrs a - 
SILVER SPRING yrs. SILVER SR ING 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ORINSTITUTION 1543 N, Falkland Lane 1543 N, Falkland Lane eth 
£5] NOX] 
. Neeces First Middie Lost 4. DATE Month Day Year 
(Type oF prin) MARGARET LOCKHART BAYLOR Dan  JAN« 6) see 


IF UNDER } YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


S. SEX 6. COLOR OR RACE | 7. MARRIED [AX] NEVER MARRIED [1] |8. DATE OF BIRTH Mesa eats 
FEMALE WHITE wiooweo [] ovoreo ft) | 8/23/84 76 a 


£ 10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) IRGINIA U.S.A 
3 HOMEMAKER OWN HOME VIRGI oSeAe 
é 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
: MONROE ROBINSON MATTIE LOCKHART 
ays 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 

iif ‘of unknown) ta ve wor or dates of service) 

NO Nd NONE ir. Charles McIntosh Baylor, 1543 N. Falkland La, 


18. CAUSE OF DEATH [Enter only one cause per ling for (a}, (b), ANT E 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


34>) x DUE TO 


Conditions, if ony, which (o 
Gove rise to immediate 


ond (@).] 


ATH 


couse (a), stating the under. ( OUE TO 
lying cause lost. td 
3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} | 19. pry aaa 
= 
& yes [1] NO fd 
= [200. ACCIDENT WAS UNDERLYING C]_— [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I Of item 1B.) 
\J | & |OR CONTRIBUTING [7 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (Cily ar tawn) (County) (Stote) 
Fat Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m ’ jat wark [-] at work i 


21.1 certify that | attended the deceased fram _2/, helt... \9AIZ_, ta! LG __., 1941,that | last sow the deceased 
alive an_ ctaats itp Ll La 3 Wl, and that death accurred at 2AM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or tayn, stote) DAJE SIGNE 
Conadeirey Minced (dato Fins ud rl 
PHYSICIAN’S. W. B. WARDROP “ 


(2h Hf = ON tS le ES ee ee ee eee SAE See ee ek 
‘Zo. BURIAL, ie | DATE THEREOF ri NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or caunty) (State) 


peat” | 1/19/61 LINGTON NAT'L. CEMETERY | ARLINGTON, VIRGINIA 


RRECTBRS ba ae a wc, ‘Stier Spring, Md. | 22 ECD eY REGISTRAR | 2a. REGISTRAR'S SIGNATURE 
Cb -FLI-£g _ 


VATE DATE JAN 2.5. "64 ow g. kK 


4 


; Page 4 


es that the death certificate be execuled within 


ir 


The low requi 


ATTENDING PHYSICIAN 


s 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


24 hours ofter death, 


by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


269 CERTIFICATE OF DEATH 6E263 


Reg. Dist. No. 


« 
ed 1, eae 2 een RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
z ee 2 MARYLAND ills Le b. COUNTY 

= ie. b2tteg is Eo Ee aw fa! "a now a a at as 


4 ty on flown {If outside corporote limits, write RUBAL ond give neardst town) 


b. CITY OR TOWN (If outside ce, 4 LENGTH OF STAY IN 1b 
RURAL ond give ni 1c oe 


e Funeral director, 


2 PLA PLL DA e 

= d. NAME OF hd aL not in fee give street oddress) d. Si ADDRESS: @. IS RESIDENCE 

bod OR INSTITUTION ZL 5 y » * ‘ON A FARM? 

2 eed ane! Fla. SCY) Gisd. Lorgk,| XE) NO 
£5 3. NAME OF First Middle t 4. DATE 4 ¥ 
Se Nate OF irs i , tos! on nth Day ‘eor 
ae eeerren) Sharpen Dems benateth Pratt een gir Uo tive 
rs 5. SEX 6. COLOR OR RACE |7. maRnieD (-] NEVER MARRIED Bx | 8. DATE OF ca oa eines rs [IE UNOSR 1 YEAR) IF UNDER 24 HRS, 
® r ) Taleiel Doys | Hours] Min. 
23 eenaelen wioowen] _bivorceo "ren 3/961 1, Wi 
€ ae 100, USUAL OCCUPATION (Give kind of * poe 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPI (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 e during most of working life, even if r 5 
B_gu Fis Liki thnk uu : 


ler 
pat 


Va “MOTHER” ‘SMA GEN NAME 


gf. awnas Dribhess ded tiyS 


( 


jician an 
cor 


(y 


germ ML os &> 
8 15. WAS DECEASED EVER TN US. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17, INFORMANT ‘Address 
é Yes, no, or unknown} eu give wer oF dotes ef service) i Hy 2 2) 
g HL _ fren 2 WJ HLA er?) & ale 7) eae 
MH 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} 7 haty ane ean 
a PART I, DEATH WAS CAUSED BY: "I iS 
€ IMMEDIATE CAUSE (0 Tet 12S ie al FS l 
Ae > c 
i= 


. ETO 
cde sa Wei ‘ f RE 2A4 FA Sela uy 


gove rite 10 immediote 
couse (0), stoting the under: ( OVE ro 


lying couse lost. (©). 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART nie Vie, AUTOPSY 


FORMED? 
not] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of item 18.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory. street, office bldg. etc.) 
p.m. W lot work [J] ot work [) H 


ak ! certify that | attended the deceased fram. wel, to_. Varna jc oeempe 2 fithat | last saw the deceased 
MN 9.bat and that death accurred oF 'M, fram the causes and an the date stated above. 


ral 
} ; ADDRESS (Street, city or town, stote} TE SI ED 
AVA ww): Po A £ fa rk) fe} 


PHYSICIAN'S 


. cremation, or remavol, and in any event within 72 haurs 
MEDICAL CERTIFICATION 


( 


poge 3 shauld be detached far use as the burial-transit permit. 


the registrar prior ta buri 


o 
is 2 i a Te ok ere ee ees 2 oe Lee ee ‘aa 
3S 3 No. Seay osc ‘2%. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county} {Stote) 
: 5 Creneen ery’ 1-5-61 Suburban Hospital Bethesda, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: ‘2da, REC) Ty Zab. REGISTRAR'S SIGNATURE 
“ys ais. TAN FMT [7 MeDSTNES pNSTURE 


ate has been signed by the attending physician and campletely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houy 
nding physician. 


s 


TO HOSPITAL 
may be retained by the haspital ar ai 


e< 
aa 
Z> 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


279 CERTIFICATE OF DEATH CU2764 


Hi. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od: 


pistrict of ColumbikcUN” aii 


MARYLAND 


flontgomery 


b. CITY OR TOWN (If outside corporate limits, write 


Bethesda (Rural) 


c. LENGTH OF STAY IN Ib 


1 day 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond ie neores! town) 


Washington Lar AP. led 2 


d. NAME OF HOSPITAL [IF not in hospitol, give street oddress) d. STREET ADDRESS . is RESIDENC 
OR INSTITUTION: A FARM? 
S. Naval Hospital 134 Madison Street, N.W. YEE NO a 
i. Neaes. First Middle Lost 4 Pa Month Yeor 
(Type or print) Michael Raymond BIVENS DEATH Janvary 16 19 61 
$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIEDIC] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
% lost birthdoy) [Months Op | Hours Min. 
Male Caucasian|wioowenf) _ vivorceo 1-15-61 yrs. 


10a, USUAL OCCUPATION (Give kind of work ol KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Ted E. BIVENS Joyce A. FIGURSKI 


WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. 
‘es. 90, or unknown) | {If yes, give wor or doles of service) 


No None 


Address 


MEDICAL CERTIFICATION, 


17, INFORMANT 
18. CAUSE OF DEATH [Enter only one couse per line Far (0),,(b), ond (¢),] 


(F) Ted BE. Bivens, same as #2 above 
INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i iy / Wea 


nA 
z 


x 

AMMEDIATE CAUSE (0). EL PPS ae Pan 

7] Sg oe ae 
Conditians, if ony, which (o) ‘ 


gove rise to immediote 


couse (0), stoting the uader- ( DUE TO 
lying couse last. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. woe 
yes(] No] 
200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 


Hour 0. m. 


p.m. 


While Not while 
lot work [-] ot work 


foctory, street, office bldg., etc.) | 
t 


_-, OL, that @ (we) last 


, fram the causes and an the date stated above. 
2b. DATE 


230, FERRITES. 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
XZ Ps Y, 
Buriel-Shipment 1-19-61 Benet Chapel Cemetery South Shore Kentucky 


24, EAL DIRECTORS STQNATURES 4, 


R. A. Pumphrey Funer. 


2Sb. REGISTRAR'S SIGNATURE 


QA. AvoRESS 
Onthun £ Fave 


Home, Bethesda, Md. 


2S0. REC'D BY Teer" 


oaeAN 1 


ROS BAXVL 


46°" «f, DUE TO 


Conditions, if ony, rs 


@ to immediole couse! 


DUE TO. 


gove 
{0}, sloling the underlying 
couselost. = (0. 


1. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ley gte 

ce MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3205 
aa 2 ¢ Reg, Dist. No. v 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 

2 aC ‘ 
ac mamano || ° STE) land » SONY Vontgomer 
2B €. LENGTH OF STAYIN 1b ||. CITY OR TOWN {IF outside corporate limits, write RURAL gnd give nearest town) 
ge Rockville i) 
8 S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS . iS Pee 
@ 510 N. Horners Lane 510 N. Horners Lane LJ ves )_NO [4 
3 s Xx 3. NAME OF First Middle Lost 4 DATE Month Doy Year 

3 EASED | py - at eet 4 ve 
ze (ype or print) HARRY M._ BOLTON Ceard January 1 Ww 61 
eve 5. Sex 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE {in yeon 

£ M91 eae e > [16/1 ann 56.” 
us Male White wiooweo 1} ~— ptvorceo | 11/70/1900 Om. 
So Ta, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2. civizeN OF WHAT COUNTRY? 
By ‘ducing most of working lite, even if retired) Linke : 
33 f Pe DOLrer Meryland US 
2 s, a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Pest [| cence Botton Blizabeth Johnéon 
iy 15, WAS DECEASED EVER IN U, 8. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
“Ss (Yes, no, @r unknown} [If yes, give wor or doles of service} 
se No Frances L. Emswiler-JTtem# 2 

bs 1B. CAUSE OF DEATH [Enier only one cause per line for (o}, (bl, ond (c).] INTERVAL BT 

3 a = : : 

A TA DEAT ES ae) Coronary Ocel on sudden 

= 

€ 

Zs 

2 

a 

£ 


: Page 3 should be used os 0 buriol-transit permit. File pages 1 ond 2 with the registrar prior ta buri, 


forworded to the Chief Medical Examiner's Office along with form PM3. Poge 5 may be retoined for your fi 


= 

a) 

3 

<3 

8 

$ 

Ps 

E-) 

a 

3 

2 

° 4 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 

eo 4A 2 * PERFORMED? 

es S vs] no 

$s & |20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 3B.) 

ga & | PRIMARY Cl or CONTRIBUTING 1 

ete 5 | CAUSE OF DEATH. 

la 8 % [aee, TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) Store) 

es & Hour wee While Not while foctory, streel, affice bidg., ete.) | 

Ze = p.m. 9 lol work [J ot work ‘ 

3 2 21. V certify that | tack charge of the remoins described above, held an Autapsy (_], Inspection fj, Inquiry [3 and find that 

x . eos Pe . 

wees death resulted from: Noturol couses Accident [], Suicide [], Homicide [], Undetermined cause [7]. 

dg 5 

Loeg ty 

og £ ~~ mp, CHIEF MEDICAL EXAMINER [] baat a 
y me ASSISTANT MEDICAL EXAMINER [-] 

Faas 3 EXAMINER'S 00 Sen ais Kk f 

pesee NAME (Type) Pronk J“ Broschar DEPUTY MEDICAL EXAMINER [i 1/12/60 

a2i2 £ Wo. BURIAL, CREMATION, [226. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Stole) 

0°65 MOVAL (Specify) 7 Jay /O9 ) =#. r i = 7 

ero : Burret 14/61 Potomac Potomac, Maryland 

\ bay FUNERAL DIRECTOR'S TIGNATURE, ‘2éa. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
VS. AISME(S) Op Fun g ( } 


Beles Whee lé 


DATE 6 “yertiun ¢ 


mus NS 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


q2 CERTIFICATE OF DEATH C6266 


during f working life, even. if retired} ‘i 
VOD, ledived. Wis. DVS. 


13. FATHER'S NAME 


dames EBrache #- 


=~ ce 
Doe 1. PLACE OF DEATH é 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
€ 3 I AY , P MARYLAND oar 7 b. COUNTY 
= Be | |b cin OR TOWN (IF ouly@l) corporete limits, wr) [e. LENGTH OF STAY IN Tb ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
x4 

g 53 RURAL ond give neoresMdwn) : : i ~~ 
eee We ea fs F2U0|| Las 4-7 XAOS 
A eS - d. NAME OF HOSPITAL jot in hospitol, give street oddress: d. STREET ADDRESS e. 1$ RESIDENCE 

cy 4 t, OR INSTITUTION t ss »7] ON A FARM? 
5 25 I _ Fouripefin D2. YDS) Besk z= [evra vs C] No B- 

e 
2 6 . NAME OF First Middle st 4. DATE Month Da Year, 
=Set2 DECEASED OF H / 
Fig Bebe Tall ile a ne 
2 28 S. SEX 6. COLOR QR RACE |7. MARRIED [] NEVER MARRIED [_] |8. DATE OF BIRTH 9 AGE in year [IEUNDER ae IF UNDER 24 HRS. 
5 / 1s —_ jonths ys | Hours Min. 
: Male windowed I~ Divorced [1] ee 1 IS GS cma 
= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 
g 
3 
° 
3 
2 
5 
8 


14, MOTHER'S MAIDEN NAME : 
Ausmne Harn be 


Then pleose remave carbon papers. 


the State Board of Health priar to burial, crematian, or removal, and in any even}, within 72 hours after death. 


TS, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Addr = Ae, 
Reape coker il Fipeacigtve wor or doer oflsscsidiy GIS 1 Bar fe tery 
Yor | “ew James F. Breachatf 
18. CAUSE OF DEATH [Enter onl: line for (0), {b), r INTERVAL BEPWEEN 
{Enter only one couse per line for (0), {b), ond (¢)-] < ONSET AND{DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} paw. , 
pik oMige ie. 
a Ses te ee lle 
Conditions, if ony, which Pe —_— hp, 
gove rise to immediote 
Vv couse (0), stoting the under. { OUE TO [~ 
€ lying couse lost. re) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 


yes(] NO 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) | 


Hour a.m. While Not while 
paras jot work [[] of work 


21. | certify that (I) (this hospital) attended the deceased from____. = De. 19. 


Ww 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in byte funeral director, 


ss wh, that (I) (we) lost 


TTENOING PHYSICIAN: The law requires that the death ce: 


by the haspitol or attending phys 


poge 3 should be detached for use os the burial-transit permit 


2, 
x, saw the deceosed olive on. st @s_|_19.G/, ond thot deoth occurred of 2M, from the couses and on the dote stated obove. 
o To. OAD ] Tb.DATE 
= ° ATTENDING ie STAFF 

rs g c CVA M.D. | PHYS. w—titcron Ps Fins ny 9G 
a 20 TAME (The 22d. ADDRESS: 

=" ype) 

£33 B.PARSONW : 

etfs : 

3 3g > 23a. BURIAL, eee 23b. DATE THEREOF 23. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toyn, or county) (Stote) 

5 EMOVAL (Specify) 5 
aja okey” same peat | ZL Siege Daina, C 
- roe DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b, REGISTRAWS SIGNATURE 
> : ; sas 
VRAIS (4) \ Lz Led . Ob. 11°61 Cuttin £, Prasad 
5m 9759 Mittrcthoa 3 Bewlnn Yell oate JAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


es sew 
773 CERTIFICATE OF DEATH GUT67 
5s ¢2 ~ $$ 
2 6 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoasad lived, If institution: Residenca before <a 
a 
at ee 5 a By ty a. STATE: ¢@ b, COUNTY y 
5° MARYLAND M, ; 
3 ey a b, CITY OR TOWN (if outsidaforporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, writa RURAL end give neerast town) 
i fe rite BURAL and giva ng@érgst town) ? ~ at 
Cae 0/97 /7- ZS a = 
08 + d. NAME OF HOSPITAL OR INSTITUTION (if not in pe give street feddress) “d. STREET ADDRESS, @. 1S RESIDENCE 
22 ON A FAR 
ee “ Sai tHe ritr> §' A : Stl Kf ‘ng le dd. Af td __\ws() xo} 
ee g g . NAME OF <- ~~ First Middle : Last ‘Month ‘Dey 
53 Sa : 
: 4 
& a (Type or print) Meare eS Aah Ye 10 pe SERTH Pe Bg e/ 19 
ok 5. SEX 6 ekg ‘OR RACE|7, MARRIED [-] NEVER MARRIED [_] | B- 3. OF BIRT! ‘KAGE (in years [IF UNDER T YEAR| IF UNDER 24 HRS, 
E 2 fe = Gg WH fast birthday) |Months| Days | Hours | Min. 
§ ESMAVE- wivowen ff pivorceo [} | Fi-2 = 80 


10a. USUAL ae, (Giva fe of work 


10b. sok OF BUSINESS OR INDUSTRY 
done dying 4 working life, even if retired) 


11, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Ae te 
gurus as tos Sie ‘a 14. Lilley oe. > LEVER 
—_— Alana - Lethe 


15. WAS DECEASED EVER IN U.S, ED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT —__ Address 
(Yes, no, or unkown) | {Ifyes give wefordatesof service) 


“Sah cece LOL VELL. st 
18. CAUSE OF DEATH [Enter only ono jine for (a), (b), and (c). de) INTER EN 
hey, 2 ONSEJ AND DEA’ 
PART |. DEATH WAS CAUSED BY; % G& 
IMMEDIATE CAUSE (a) ae athe, A VA retntemen meh Lace nf 


Bet. a eae Ae Es 


geve rise to immediete couse 


hen please removex 


T 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hoyrsipttr de 


—_ 


BETWEEN 


The law requires that the death certifica| 


he burial-transit permit. 


his certificate has been signed by the attending physici: 


ic 
5 
rd 
FS 
a 
a 
a 
£ 
2 
fy {a), steting the und DUE. TO 
a couse lest. a te) 
z See z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH vy) NOT RELATED T TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
BBs Q Se PERFORME! 
OG= 9 < Cth ee [ves [No 
2255 Ley] | 200. ACCIDENT WAS UNDERLYING [] | 206. ea bolig HOW me Ulele (Enter natura of injury in Pert | or Pert Il of item 18.) 
& roy JL | or CONTRIBUTING [) CAUSE OF DEATH 
mess {| 8 Jur eer, Noviey MEDICAL EXAMINER) 
<9 — a 
Oe ere & | 20c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, , 20. (City or town) (County) (Stete) 
Avg % 5 fiduz, ane While __ Not While fectory, street, office bldg., etc.) 2 
8 3<3 2 ae » et work et work 
Be 92 . | certify that (I) (this hospi = attended ~ deceased from........4..J...2.. 10. + UY, that (1) (we) last 
gog saw the deceased alive on. and that death ak ease: frof“the causes and on the date stated above. 
Sons 
6 PBs gy ab fyieel AFF FP SIGNED 
eae \ AE = ies rn] DIRECTOR oO PHYS. ae _ tf /é / 
4 2 q 2 Re. ape i's A. _| 22d. ADDRESS 
NAME (Type) dl wh LK. 
efae Trobert A Hare pp. tooo Curl Ave, Tak. 
OxPg 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
meso ) REMOYAL (Specify) 
o%9% “\ |_Buria 1/4/61 Boonsboro Cemetery Boonsboro, Maryland 
vp AIS (4) " Roller FUNERAL Prt SIGNATURE ADDRESS ‘25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 9/60 aphfexs pethesda, Maryland]... JAN 5 ‘61 Cnthun £ 4, 


| 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH i 


7. PLAGE OF OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitufion, Residence b 
8, STATE b. COUNTY 
Mon aS ‘MARYLAND | 
B. CITY OR TOWN [if outside corpofete limits, . LENGTH OF STAY IN 1b 
‘write RURAL and give ist town) fy 
“tKoM A bat LA Hs 
4. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sires! eddrefs “4; STREET ADORESS 


Wash in TE San iTen wna + Hoy kd 2304 


“3. NAME OF First essa Last ja 


DECEASED, ee CLC 


5. SEX $. COWPR BRACE) 7, marRieD [i] NEVER MARRIED [_] | & DATE OF UH hy fesbchden) [as 1F UNDER 1 YEAR| IF UNDER 24 HRS. 


; Months) Deys |~ Hours Mi 
FRYER | wiwowe []  ovorcen [J 3 - wexk-— 7 Gen. | | ne 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE = 42 & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Fh ouse wy Fe. | On _Aome. lass, éf-S- 


13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


PEE RES Aowel/ I, Mabel ARR Hackett 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivewerordetesotservice)| U3 me Pith 79 | 


ClasgorTal eae 


fon) 


lance # dL. qe. 
. CITY OR To 'N (If outside corporete limits, v write RURAL aa give neerest tow: 


cova! Jen 


Pages 1 and 2 should 


jours. after 
Ss 


and completely filled in by the funeral 


int, within 72 h 


ficate be executed @ 24 hours after 
ve carbon papers. 


s that the death certi 
Then please 


J 
PART |. DEATH WAS CAUSED 8Y: 


IMMEDIATE CAUSE {a)_ 


aS C ® DUE TO 


Conditions, if eny, whic! 
geve rise to immadiete cause 


Lf LA sly RZA 


"OPEC LE 


ACA aA 


f 


INTERVAL BETWEEN 
| Br : nat oe 


The law requii 
$% death. Page 4 may be retained by the hospital or attending physician. 


2 TO FUNERAL DIR 


2G 


cpr ee: 


(a), steting the underlying 
cause lest. 


PART Il, OTHER SIGNIFICANT CONDITIONS A oS TO DEATH & LP RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. W. AUTOR sy 
eee PERFORMED: 


ves [] NO Oo 


ra 


20e. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Houliace: While __ Not While factory, street, office bldg., etc.) 


nes 19 at work at work 1 
1960 to = 


21. 1 certify that (I) (this hpspital) atjgnded the AN from. Ta: . f , 19.92.,5hat (1) (we) last 
were : af 3 7. death occured Lm, from the causes and on the date stated above. 


ATTENDING STAFF 
| PHYS BiRecTOR OO Pars. 


tt 620 Ga. Ave., Silver Spring, | Md. 


MEDICAL CERTIFICATION 


ECTOR: Alter this certificate has been signed by the attending ph 


ge 3 should be detached for use as the burial-transit permit. 


= 


Fe CANS GHARLES Me WEBER 


ERR AAE ca CRA eRy a TOCATION (city, fown or county] _——~—~SC«USeto)— 


ARLINGTON, VIRGINIA 


2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


as er ea ESR ede Se 


Zs, BURIAL, CREMATION, | 236. DATE THEREOF 


BURTAL SP" 273/61 


int ac SILVOR"SPRING, MD. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO nos Won ATIENDING PHYSICIAN: 


@ director, pat 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


, Rue 
. 775 CERTIFICATE OF DEATH LG769 
& 2 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 o. COUNTY °. b, COUNTY 
= eee Montgomery MARYLAND Maryland Montgomery 
i Be b. CITY OR TOWN (If euhide cerperote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 AL ond give nearest town} 
° 52 Chevy Chase Chevy Chase 
. 25 
@ 2 d. NAME OF HOSPITAL (IF not in hosptol, give street addres) d, STREET ADDRESS =. Ig RESIDENCE 
=o i yes (] No 
ss 6102 Woodbine Street lt 4102 Woodbine Street (Now 
2 es 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
o =. 6 ‘ 
SEs (type oF print) Helen Virginia Brooke | rat Jan. 1619 61 
= Ses S. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED 8. DATE OF BIRTH. 9 AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
3 Sts e citeeces last birthdoy) ae pict Hours | Min. 
2 24 Female White __|wicowen T] Oj July 3, 1916 44 vs. 
2 e8, 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {(Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zy Ses during most of working life, even if retired) Vi US 
By ee None None irginia 
3 © 
e 53% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 2% 
Bee 'o: 2 . 
g Se Francis C, Brooke Mary A. Wilson 
= Ee 18, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
€ age ¥en, 0, or unknown) l U yes, glue wor ot dotes of sevice) , 24 
2 $f E eres BETWEEN 
B ESS 18, CAUSE OF DEATH [Enter only one couse per line APF (0). (b). ond ()-J a aeey AntD eee 
ou fa rags DEATH WAS CAUSED BY: 6 £ b 
5 et 2 IMMEDIATE CAUSE (0) Ciprpoace- PR Lite. 
ieee 
= 2£F6& er | . DUETO ; 
= > . \ 
£ 32% nb, Tens, aha Pa iokwrant Geooe ) 3 Hy ‘ 
pele ia gove rise to immediote 
se-0F ence) couse {o}, stoting the under. ( CUETO 
Sean © lying couse lost. () 
£6 oe au ingnes usele te, 
2.9 3 5 ss é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eae” 
BSots & 
= z - yes] NO 
ong < Chy [Lisex Jeet sg 
ce u 
a 25 i 5 & [ 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
22525 co [ESR RS oes — 
asvee ( oO . 
ea = 
2sEas < & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, bee ee (City or town) (County) (Stote) 
wos S 
5 oe3 8 Hour 0. m. [Mile i No! while foctory, street, office bldg., etc.) 
2z3eo + work [] ot work 
oes = p.m. jo 
Sane ae! , P , 
g as ut 21. | certify that (I) (this haspital) attended the deceased from Jiedt= £G__, at. 16 19.4 that (I) (we} last 
Z2y 
oS <se saw the deceased alive on JOM... L383 wel and that death accurred at M, fem the couses and an the date stated obave. 
#£Ss8 To. SIGNATUR 2b. DATE 
<5 Se [2 ATTENDING MED. STAFF SIGNED 
ae gS / M.D. | PHYS. Gt pirector 1) Pus. 
wea P We. ee 2d. ADDRESS, 
= als 2 /, - . oer : Ly 
42238 Nant tes) oD Ep (CUE 700 AV /1i1aty fe 777 Whe 
ee 
eet © 
& 3 3° 2 ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i 
z 
2 spe? REMOVAL Sect 
ae Buri 1/18/61 
re 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR ALS (4 Robert A. Pumphrey Bethesda, Maryland ie 
TSM 9799" i P v 5 DATE JAN 18 '61 | 2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


778 CERTIFICATE OF DEATH 020i 


ary Frances Hal] 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(fer, 00, oF unknown) | (OF yes, give war oF dates of service) 


Rosa A. Brooks (Same as sbove) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {¢)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
ae CAUSE {0} Chere 


[@ AMIN 


~ sf 
% 3 3 o~ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
e 8 ; 9, COUNTY . Rinariee. TE b. COUNTY |. 
Bs il omery "Vervlend fontgomery 
= Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
Beers RURAL ond give nearest town) 
2 S52 Springs, Ma 30 vrs Sandy Springs, Md 
@ os d. NAME OF HOSPITAL (If not in hospital, give street address) dg STREET ADDRESS e. IS RESIDENCE 
ati OR INSTITUTION, { ON A FARM? 
mM Brooke Rd yes [] NO 
3 xX 3. NAME OF First Middl lo: 4. DATE rh Ye 2 
oa  AeASee irst __ Middte : Be st be Monti Day fear 
3é (Type or print) \ fies ei: ML E. R eS DEATH 3) 19 
3 5. SEX 6 feed ‘OR RACE |7. MARRIED [> NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF GROERT YEAR] IF UNDER 3a HRS, 
3 ., last birthday) [Months] Days | Haurs| Min. 
#5 Male Col WIDOWED [] Divorced []) ‘4 & 73. 
3 \,_ [190- USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S during most af warking life, even if retired) 
se y | is Maryland UceSehe 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8. 
ry 
2 
5 
€ 
2 
g 
s 
a 
Fa 
5 
z 
€ 


3 3) DUETO ALL re 


After this certificate has been signed by the attending physician and completely filled in b: 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


= 
= 
(2 
2 
& 
> 
= 
5 
© 
> 
5 
ae Canditions, if \. x ow & 3° : 
£3 gove rise 10 immediote 
gE cause (a), stating the under. ( DUE TO hee ee ayaa 
pe ivingrestaelioas Me Ree ee eae ae feat 7) 
35 pein prestseslori) 
2 5 io 3 Past tl. OTHER SIGNIFICANT aa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAJE CONDITION GIVEN IN PART 1(0)/ 19. Tica 
SOE5 S 
S825: th S ves] SOO 
POEs © 200. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
sciewe a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
e822 35 | {i EITHER, NOTIFY MEDICAL EXAMINER) 
Sse de) o; 
3555 & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State) 
ol et a Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
3? : p.m. 19 [at work [1] at work \ 
5p ed - ; ; 
Ss a 2. | certify that (I) (this post ttended - a fram. Y_ Nese anne GO, to-BL Meme... 19GL, thot (I) (we) last 
T é 3= saw the deceased alive on. whe 96f ... and that oa occurred at.2_SM, fram the causes and on the date stated abave. 
=6 38 Za. SIGNATDRE 0 2b, DATE 
- oO SIGNED 
BEBE laggrone MED. STAEF Fi 0 ai 
ey 2 gs | t+, y Director LC) PHYS 3 Fev 1g 
ME2e Me PHYSIE| spat ADDRESS 
apos 
zizi4 HEAD Ros. ECAER| OLME BY : 
3 2 
BBS CS  — [730. BURIAL, CREMATION, | 236. “hin THEREOF 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
2 per \\) REMOVAL (Specify) : ; 
0 Fo SE B Lincoln Memorial C Suitla ti 
=e F NY ; ADDRESS 250. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
) ’ 
VR AIS (4) . : , FEB 1 4°61 
1SM 9/59 ille, Ma DATE Onkhun £ Piers, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


227 CERTIFICATE OF DEATH 


2) ee ee (Where deceased lived. If institution 


1. PLACE OF DEATH 
. COUNTY 


merry 
b. CITY OR TOWN (If oulside corporate limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Bethesda (Rural) 3 days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
‘OR INSTITUTION 


irector, 


MARYLAND 


1 deoth. Page 4 


Monkton oS 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Poges 1 and 2 shauld be filed with 
is] 
ee, 


jo__dan._.20..., 19.61 that af (we) last 


fram the causes and an the date stated abave 
22b. DATE 


MED. STAFF IGNED 
DO pikecron Ps, K) 1-21-61 


2). | certify that (Q (this haspital) attended the deceased id a 
2 


[saw the deceased alive on 1961 and that death accurred 


220. SIGNATURE ) 


‘22c. PHYSICIAN'S 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


moy be retaindd by the hospitol or ottending physician. 
the Stote Board of Health priar to buriol, crem 


2 
5 
2 
2 
A 
2 
tas UP Naval Hospital Meadowbrook yes ONO & 
3 
td = 3. NAME OF First Middl 1 4, DATE Me ¥ 
eee Gee Pacem ae ig los Le ‘. ionth Day jeor = 
S3e ype ot prin!) DEATH january 20 19 
c = A 
ey aes g 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a er C i yreodteo (al Sorel 621 13 eo Months] Days | Hours | Min. 
22 WEI - yes. 
> ge Male aucasian 
2 eo 2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses during mos! of working life, even if retired) 
So ze# Insurance New York USA 
is ei 8 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88s 
8 228 Herbert BROUGHAM Nettie I. HILL 
a Mie £ ws 145. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
BEG Nii te erentnone) ty ge erences often 
ewes -Korean |577-09-1309 |(W) Mrs. Jane Brougham, same as #2 above 
° if (3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN 
3 a0 : PART |. DEATH WAS CAUSED BY: ee 
eRe ee "*TMMEDIATE CAUSE (o)_Cirrhosis, liver, Laennec's lyr 
5 Fee S S DUE TO 
re ‘| 
ees Conditions, if ony. which ) 
Le yas gove rise to immediole 
ee eas covse (0), stoting Ihe under. ( OUE TO 
Gena > lying couse lost. 
Ge RS SLUG cd lace (©) 
‘3 2 =. ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 1! woe 
= 2 ° = 
2838 < ves G NOOO 
2 y 
nt © = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
z . & JOR CONTRIBUTING (CAUSE OF DEATH 
age © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Sse rat Hour 0. m. While Not while foctory, streel, office bldg., etc. 
=z C4 a 
ase = p.m. OO ot work 
2es 
9 < 
Fes 
< 55 
i 
= 
a 
EA 
= 
= 
fr 
z 
> 
2 
° 
4 


a NAME (Type) 
= U. S. Naval Hospital, Bethesda, Md. 
a 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, or county) (Stote) 

= At sea Norfolk Virginia 

eS von rial =Ship 'S SIGNATY R ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRARS SIGNATURE 

Baio: W, E, Pumphre eral Home, Silver Spring, Md. |oarJAN 25 '61 Onthun £ Eos 


Fidos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
778 CERTIFICATE OF DEATH neg. ot wo UGE 


—_ 


<a 
& = ug bie A ae 2 TE ata (Where deceased lived. If institution: Residence before admission) a 
is ei 
ake Montgomery maRTLANo Ss i a 4 
= 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN ([[f outside corporote limits, write RURAL ond give, rest town) 
3 RURAL ond is ce town) =. 
Zane 2 Kensington Washington 1 PAS xX-3 
Ee 2 d. NAME OF HOSPIT, hospjtol, give straeloddre d. STREET ADDRESS . IS RESIDENCE 
éh = oa | OR INSTITUTION ths + ‘ae OTT Place | ON A FARM? 
& IQ) Carroll Ha ani tari F 3002 Rodman Street, N.W. ves NO) 
5 i NAME OF First Middle Lost 4. DATE Month Day Yeor 
4 aypeori pea Elizabeth Ke Burch peat Jgnuar 255 wy 61 
8 5. SEX 6 COLOR OR RACE |7. maRRiED[[] NEVER MARRIED [[] |8. DATE OF BIRTH 9. AGE | a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
mt loy) Min, 
“ female white —|wwowen fg pivorcep [] 12/8/1 871 8 ‘ 
Ea 100, USUAL OCCUPATION, {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) W C 
ety Housewi fe ashington,D.¥. U.S.A. 
a ¥ ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Henry C. Kraak Wilhelmina Mueller 
A ie WAS: yt eo Bere UL S. Ca) oy 16. SOCIAL SECURITY NO. INFORMANT Address 
= Abate! Moorea oresciee 
£ no | ce no Hospital Records-- 
g kL 
& 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).J . INTERVAL BETWEEN 


ONSET AND DEATH 


Then 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hour; 


ie 1 gl RES acute 
ar a © DUE TO 
aa if ony, whieh wo COhonAap We i£ro RW f pie uced s x 


gove rise to immediote 


; DUE TO 
couse (0), stoting the under- a7 wl 
lying couse lost. evans A CVI OSC CPO e Oyhs Fo 
Past Ul, OTHER SIGNIFICANT CONDITIONS. aie BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


ie) y PS: pet FORMED?, 


PERI 
& O nob. 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury inPort | or Port fl of item 1B.) 


— 


¢ 


200. ACCIDENT WAS UNDERLYING 1) 
‘OR CONTRIBUTING 1) CAU: 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) 


(Stote) 
foctory, street, office bldg., ff 


(County) 


is certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


MEDICAL CERTIFICATION 


21.1 aiay that | ottended the deceosed from. "i , ee. ees ; 19L/ that | last sow the deceosed 


olive on__f * /6 4 ao cet and that death occurred ot AM, from the causes ond on the dote stated above. 
i) if ADDRESS (Street, city or town, stote) DATE SIGNED 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours, 


may be retaines by the haspital ar attending physician. 


page 3 shauid be detached far use as the burial-transit permit. 


é 
$ 
g SUA <A [ no. DY0 Chevy. Chase Dn. AF] 
a 
gigi) mri <7ou al Cihnn MD. chevy hase LLM rss 
& 3 Ro. RECURS 2b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
2 il 
ate 1/28/1961 | Rock Greek Ceme D 
ey & 23. oes Se ‘S a ADDRESS 24a. Rec ON —— ‘db. eens ener vEs 
vs Alsi9 The S.H.Hines Co.-2901 Ubn Sf. Nae pare VAN 26°68 wnttun P FEaum 


1 


FOR STATE ® 


HEALTH DEPT. 


icete should be executed within 24 hours efter death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral airector. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


a 


fo burial, cremation, or removal, and in any 


prior 


®) 


its designated egent, 


or i 


: 
a 
g 


VS. AISME 
5M 7/59 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 779 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH (02 4 2 
1. PLACE OF DEATH || 2, USUAL RESIDENCE (Whare daceasad livad, If institution: Rasidanca bafore. Tinissioall 
a. COUNTY a. STATE b, COUNTY 
at . _MARYLAND || Maryland Montgomery _ 
b. CITY OR TOWN (it forporato limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN ve outsida corporala limits, writa RURAL and giva nearest towa) 
Hite RURAL Sadigiusnentee tons) 
/ wt _\|Q> Silver Spring_ ‘a 
[a NAMPOF HOSPITAL OR INSTITUTION (if nol in hospital, giva streal address) d. STREET ADDRESS @. IS RESIDENCE 
fant | ON A FARM? 
_ SSO? ae we Re, _|_f 8800 Plymouth Street ves [] NO fag 
: betes Fal ~ Middle Last 4 = Month Day Year = 
(Type or print) Z£. Ea J , —M DEATH 19 


8. DATE OFBIRTH — 


April 13, 1893 


IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED oO 
Hours | Min. 


ape: aoe 6. COLOR OR RACE] 7_ 
‘WIDOWED Xt] bivorceD [_] 


Female White eT] | 


2a.2 
ga8 3 
S55 
cs oO 
a 
“ 
e ee.) 
<i 
of 
ERS 
BAS 
fe2° 
S22 
REO. 
£28 
N 
OEN 
5 
ooh 
é 


TOs. USUAL OCCUPATION (Give kind of work al Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE exe or foreign country) 


done during mos! of working life, aven if retired 


_Housewife — | Cletetehetetad Maine USA 
“13. FATHER’S NAME Lea IE 14. MOTHERS MAIDEN NAME i = — 
a Libby (Unknown) 
Fe 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyasgivawarordatasof service) 
No _ |005=32-2387A Mrs. Barbour-daughter i 
18. GAUSE OF DEATH [Entar only ona cause por lina for (a), (b), and (c).]_ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE ()___ 


Yao.) UE TO 


Conditions, if any, J. (b)__ 
gava risa fo immadiate causa 


| QNSET AND DEATH 
(a), statlag tha underlying DUE TO 


cause lest. ro) f a | 


a ~ PART Il, OTHER SIGNIFICANT ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION | GIVEN IN N PART Ia) 1. WAS | ‘AUTOPSY 
“ik xe, RFORMED? 

(3 

S | ves oO NO Ki 

& | 20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 18.) 7 we a? ze 

| PRIMARY [] or CONTRIBUTING [1] 

© | CAUSE OF DEATH. 

s '20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, car 20f. (City or town) (County) (Steta) 

8 Hour a.m. | Whila Not Whila factory, streat, office bidg., atc.) 

2 9 t work at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], re KK], Inquiry 2], and in my opinion 
death resulted from:  Naturat causes fz], Accident [_], Suicide [_], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL AT! 
ee Pit M.p, ASSISTANT MEDICAL EXAMINER \E3) DATE SIGNED 


ee DEPUTY MEDICAL EXAMINER a] J-7 itis 
NAME (Typ2) R/S Ke sENS HK Addrass (Streat, city, town, of eounty) 
22a. BURIAL, CREMAI (ae Ae . DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (C 


wn, or eouniry} 


Pees isecity 


are /18/61__ B9p,.Yiew-C 
Bure FUNERAL DIRECTOR sed 24a. REC'D BY REGISTRAR 


Robert A. Pumphrey Bethesda, Maryland | osrcjay 1 9 '61 


‘24d. REGISTRAR’S SIGNATURE 


Cahn of Fi oti —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


220 CERTIFICATE OF DEATH CGZ23 


4} “ | DUE TO Pi 
Canditions, if any, which (b) fa ae bel, 


gave rise to immediote 


—- e 
3 3 si ye! OF DEATH ay pene RESIDENCE (Where deceased lived. if institution: Residence before admission) 
Ss 8. 3. 5 b, COUNTY 
oe eis Montgomery init od Maryland Montgomery 
€ ° b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
z a RURAL at ché nearest town) = . 
Sea evy Chase Chevy Chase = 
@ Z d. NAME OF HOSPITAL {If nat in hospital, give sireet oddress) d. STREET ADDRESS e. § RESIDENCE 
g 3S x 4efb"thevy Chase Blvd 4616 Chevy Chase Blvd., {| sD nofg 
2 5 First Middle ast 4 DATE Month ey Yeor 
x B- y 
& 83 Oliver F Busby Death = Jan 15 19 61 
= : 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ae IF UNDER 24 HR’ 
= 4 lost bisthdey) [Months] Day H Mi 
2 “ Male White wipowen P% DivorceD [J Jan. 15, 1879 yes ie 
s ae 1a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g te most of warking life, even if retired) 
Be wyer Law Texas US 
ab 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
® 
otis John Busby Unknown. 
< 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 
€ E = | ag ciel thaitie reverate teen . 
2 pf Unknown. Katie B. Busby-daughter-same 2d 
3 & 1B, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-} A INTERVAL BETWEEN 
z PART |. DEATH Wi Y: ‘1 Sy Ayn é 
2 3 TMIMEDIATE CAUSE fo} Cornrary MGT _¢ LOTS, gs 
aS : ] 
3 
= 
3 
3 
z 
iS 
3 
3 
° 
2 
t= 


couse (a), stating the under- ( DUE TO 
lying cause lost. e 
ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOFSY 
= us 
& YES [fg NOT] 
| 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of item 1B.) 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
" G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
\\ | |20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, isa 1 20F, (City ar town) (County) (Stote) 
—™ a Hour o.m. factary, street, office bldg., etc.) 
u H 
= p.m. 


TENDING PHYSICIAN 


moy be retaine’ by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


21. | certify that (1) (this haspital) d the deceased from._.f.f ¢. Lol ®, 2, _. to Lf LA. 9GL_, that (1) (we) last 
saw the deceased alive on AL Gf aes and thot death accurred at’ Paved fram the causes and an the date stoted abave. 
220. SIGNATURE 2b. DATE 


Ds ), : MD. 


ATTENDING MED. STAFF SIGNED 
PHYS. CH Director PHYS. 1/15/61 


the State Board of Health priar ta burial, cremation, ar remavol, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-tronsit permit. 


‘2c. NaRe ties 2d. ADDRESS ie % Pe 
Z ™ OX Tosered KE Neer LASD W toner Ce 
$ 23a, BURIAL, tier 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or ae (Stote) 
AL. ci 
2 Buevar” [1/17/61 Cedar Hill i 
bg 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
VRAIS (4) , Robert A. Pumphrey Bethesda, Marylandjoar sy 19 '61 Crthun of, Mansnhs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
781 CERTIFICATE OF DEATH neg. dan ne, WUEEG 


~ « 
a 1 AE tia 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a b. COUNTY 
= $3 PEARLAND, Maryland Montgomery 
S ~~ b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
g \ RURAL and give nearest tawn) 
7 Sha --- 93 yrs Dickerson-Rural 
/ cd. NAME OF HOSPITAL (IF nat in hospital, give street address) STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
YesX] NOT] 
3. NAME OF First Middl ij 4. DATE y 
See ies idle lost DA Month Day ear 
(Type ar print) Butler ‘ DEATH Si a ¢) 19 6L 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IE IDER 1 YEAR] IF UNDER 24 HRS. 
os 0 i 
Male White |wiooweop — oivorceo Jan.11-1868 5 ee a 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even if retired) 


~--Owner 


13. FATHER'S NAME 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


U.S, 


14, MOTHER'S MAIDEN NAME 


Frances Spates 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


me Wo [meee 01736-7274 | George Butler,Dickerson-R.F.D.Md 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane cause per line far ate (b), and (¢).) 
PART 1, DEATH WAS CAUSED BY: beer eee 
IMMEDIATE CAUSE (a! / ety 
44 ao DUE TO 
Canditians, if any, Teshiel po RAP eee fio 


ificate be executed within 24 haurs 


Then please remave carbon papers. Pages 1 and 2 s! 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


gave rise ta immediate 


a Reearg ey 196 Lthot { last sow the deceased 


PB, from the couses and on the dote stoted obove. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


TENDING PHYSICIAN: The law requires that the death cert 


cause (a), stating the under- (DUE 10 
¢ 9 cause last. te). 
& ra Parr Il. OTHER SIGNIFICANT CONDITIONS ie, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19 ree. 
= = 
< < yes) NO 
= = | 200. ACCIDENT WAS UNDERLYING C] rece DESCRIBE paved INJURY aE / (Enter nature af injury in Part | or Part Il of item 1B.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 CC © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Hame, farm, | 20F. (City ar fawn) (County) (State) 
So ray Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
3 ¥ lat wark [[] of work Oo 
tai 
8 
£ 
A 
= 
> 


ACTUAL 
SIGNATURI 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


page 3 shauld be detached far use as the burial-transit permit. 


Fs J 

Ze | murs Vernon Ce rre ns 

FA a Ra. BURIAL CREMATION, 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
=P Wurizi | 1/24/61 Monocacy Beallsville,Maryland 

° 


24b, REGISTRARS SIGNATUBEe 


| 23eF UNERAL DIRECTOR'S SIGNAT! . ADDRESS 24a. REC'D BY REGISTRAI 
fits BES UF _d Lop pavaeaville Ma Jaa 24 et 
DATE 


< 
& 
> 
a 


15M 9/5B 


aed addi iad 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 or 
782 CERTIFICATE OF DEATH ven ow ye O80 


oo 


= 
® 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before mien 
2 2. couny "Montgomery marnano || SE Dg, b. COUNTY 
4 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy RURAL ond give nearest town) s ne 
ead Kensington 2xma 1 yr Washington 
@ 3 4. NAME OF HOSPITAL (IF ot in hospitl, give wrest oddest) d. STREET ADDRESS o. 15 RESIDENCE 
S QCarroll Hall Nursing Home 4627 Verplanck Place, N.W. | vs soo 
5 NAME OF First Middle Lost 4 DATE Doy Yeor 
3 (Type or print) Jennie; Viola B ERS DEATH JSawenre 196 ( 
8 5. SEX 6. COLOR OR RACE |7. MARRIED -] NEVER MARRIED [-] |8. DAME OF BIKTH SAGE (Iniyeors. [YF UNDER VXEARI IF UNDER 24 HIS 
2 irthdoy) 7Month: a 
% female white wwower%]  ovorceo) | May 1, 1873 Use Se FSi a 
ae TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=“ during most of working life, even if retire 
housewife Dayton, Ohio U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Martha Snoke 
INFORMANT Address Wash, DeGe 
J. Harold Byers,627 Verplanck P1,N.w. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Levi .. Byers 


iF WAS eee ce IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, m0, oF unt {IF yes, give war oF dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢}-] 


PARTI. DEATH WAS CAUSED BY. ERTL PD ec LeRalt Bricas 
bf. 2 eX a LLART— 
Conditions, if ony, whch » GEWERALI ZED ARTE ero se Leveasy 


ise to i di ote 


couse (0), stoting the under: 
icgiestalion wee me a Ny al Da a x PERTE dW 57 0 Ww 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


~ ~ 


Then 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hou; 


19, WAS AUTOPSY 
PERFORMED? 


ves No 


20b. DESCRIBE HOW INJURY OCCURRED. ae noture of injury in Port | or Port Il of item 18.) 


20a. ACCIDENT WAS_UNDERLYING | 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 


ate has been signed by the attending physician and completely filled in by the funeral director, 


¢ burial-transit permit. 


tending physician. 


208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 


MEDICAL CERTIFICATION 


Hour 0. m. foctory, street, office bldg., ated} 
anal 9 
21. | certify, thot | attended the deceased from_AJal/./f_, 19.5. 7 tot AM. 22., led finat | last saw the deceased 
alive on wa WV 22) abtzcAe, fale LL , and that death accurred at2-'.%_¢£M, fram the causes and an the date stated above. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


page 3 shauld be detached for use as 


. 8 
on 
ze 
os 
£z 
ate 
=e L-7 "24 (Str city or town, stote) DATE SIGNED 
2 ACTUAL 
3 2 SIGNATUR re Mb ses oo a Dae A. poke Sea ice (Afb f 
£32 { Nawetyes) Henry M. Lowden (ds Seer y Chevoy here fea rE ee i 
Fa 33 To. SURAL. C ERATOR 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Pr] pes 2 
= 92 : 1/23/61 Arlington Nat.Cem. ae 
- Fe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: D : Cc ad 24a. Per ea ‘2b. REGISTRAR’ 'S oor 
Vs AIS (4 S.H.Hines Co., 2901 lth St.N.W.,Wash, |oate at f Fecaot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
22 CERTIFICATE OF DEATH nircin a Oe 


reel 


ce 
& % b he eae egal 2. cee ee (Where pccecees lived. If institution; Residence before edmission) 
aes, re “ ° b. COUNTY 
= 53 by TG baer maRyeano MAR ILA oA TGom ERY 
< . g grparp i, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
3 is 1% Acoma FAK, 
FY 2 d. NAME OF Posmay (iF not in hospitol, give “9 oddress) { d. STREET Al "CAR: 2 e 5 RESIDENCE 
w 4 . Ue. y COLL AE. Zo) 
AKRO Fy EE we < ves C]_No 
2 ers rete aviator ere nt = 
5 x 3 ua. First Middle Lost 4 ue ’ Month Day Yeor 
A fimtn ANDREL,9 One PbeLL- \ tom Sng) 22 wGl 
A ewe 
& 5. SEX 6. COLOR OR 7. MARRIED JT Ni ER MARRIED ["} | 8. DATE OF BIRTH % peniensa IF UNDER 1 YEAR] IF UNDER. 2 His 


MAL = fi wibowep []~ _btvorceo (] Ofc BS G0 7 


cate be executed within 24 hours 


g 100, pa Spica ec kind ai pea 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

é Ee pee RAC Se ee ; 
= PRIMTE, LTO bAwADA| Vated States 
3 & 9. FATHER'S NAME 14. MOTHER'S MAIDEN NAME r 
5S a. me) 
rs b6ccnee CAMP REL CATHIE RELL 
ge 3 ™ ~ ie WAS a Label U.S. aft roRces’ 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Hi 

ad jes, no, oF mn If yes. give wor or dotes of service) 

aS MO MRS MAagTixy NM An lB GL CZ 2) 
S= 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}] INTERVAL BETWEEN 
a . = ay ‘ — 
: rare oonusweee,, (HRD AESP (AA pny (Abie 
§ R 
FS 


DirmeaSt Wome OLRELARY. TH Ree Boss 


AN e 
gove rise to immediote | oe 1 


sp cae ate Acoci ame MAL bMhNT AM [01 ore 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. wee 


ves] NOT] 


200. ACCIDENT WAS UNDERLYING C1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port I! of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY fHome, form, 120f. {City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) ! 
Pm, 19 jot work [] ot work 


21.1 certify that | attended the deceased ane 2) oy 19. 0 v MDS, eed that | last saw the deceased 
alive on_SZ/ Ae. oa 12__f@2 1, and that death occurred at. 


ate has been signed by the attending physician and completely filled in by 


‘ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


MEDICAL CERTIFICATION 


LG reper M, fram the causes and on the date stated above. 


TENDING PHYSICIAN: The low requires thot the death cei 


the registror prior to burial, crematian, ar removal, ond in any event 


page 3 shauld be detached for use as the burial-transit permit. 


| ROE Fag me) DDRESS (Street, city or town, stole} DATE SIGNED 
ACTUAL ~ 7 
ACTUAL ae wo. L922 ena Melt 32fbl 

£3 

ae 

res T2o. BURIAL, CREMATION, b. DATE THEREOF Ne, ME OF CEMETERY OR CREMATOR' 72d. LOCATION (City. 3 

3 Re Ma aE /G6h'C ae ea 

of T/L we z PRE. Ppitit, KMUALDY AK KG 

2 


‘UNER. IRECTOR'S SIG ny 4 DDRES! f fF 200. REC'D BY REGISTRAR ‘ab! REGISTRAR'S SIGNATURE 
/ ; iihag Potash 
peat i & Uh Willen 25e/ Cent A UNA ree san 25°84 Catan 8. 


led in by the funeral 


ind completely 


icate be executed eo hours after 


jician ai 


any event, within 72 hours after death, 


\ 


1s that the death certifi 


The law requi 
fter this certificate has been signed by the attending phys' 


ed by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retain 
TO FUNERAL DIRECTOR: A! 


director, 


ta 


‘a 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, saaraibian is i 9 1 


| d. NAME OF HOSPITAL O1 TORO satin hospital, wang a. eer soonsBETABSDA lh 


784 allen OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where yd lived, It institution: Residenca before edmission) 
e. COUNTY e. STATE b. COUNTY 


MARYLAND 
|b. CITY OR i aA TGO} NERY Timits, "| € LENGTH OF STAY IN Ib ¢. CITY OR MARTRAND. ‘corporete limits, wri qo MGNRGOMER Yn 


write RURAL and give neerest town) | 


1S RESIDENCE 
f ON A FARM? 
SUBURBAN 1] 4530 AVONDALE ST. ves] oT] 
‘3. NAME OF First Middle test ae “BRIE Month ‘Dey voor 
DECEASED 
Type or ri) «= OL ARAL CERNIGLIA | Beara Jan. 7 19 61 
5. SEX "6, COLOR OR RACE/7, MARRIED , NEVER MARRIED | [Lo] & BATE oF Birth - "]9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
4 lest birthdey) |onths| Deys | Hours Min, 
Female Wh ite | wivoweo XK; — oivorceo [] April 27 188), | 76 v=. 


T0e. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


M1. BIRTHPLACE (County  >tate, or foreign country) 


"a “Ses apie Italy = _U.S.A 40 yrs 
13. FATHER'S NAME “14, MOTHERS MAIDEN NAME 
J Unknown Catherine Fronte ight 
¥S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgivewerordelesofservi 


Camilla Cerniglia (Daughter Same as Above) _ 


No 
18. CAUSE OF DEATH [E je per line for (e), (bj, end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 0 V3 ‘ONSET AND DEATH 
! rs 6.0 CAUSE |e)__ CLP 4 a Z i a ne | — 


DUE TO 2 
Conditions, a 0 2 {b) CLEMENS WA’ a4 4 bh, 
geve tise to imm 
(e), steting the un 


19. wa Pautorsy 


z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘AUTOR 
S a = = eo. ED 
e 
YES No 
home ve g we Mey «Oe 
= | 208. ACCIDENT WAS UNDERLYING [1 PBESCRIBE HOW INJURY OCCURED. (Enter ngegfe of injury in Part | or Pert Il of iter 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEAT! 
& | EITHER, NOTIFY MEDICAL EXAMINER, 
% | Zoe. TIME OF INJURY Month, Doy, Voor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, Ferm, 20¥. (City or town) [County] ~ State) 
Fay Hour e.m. While Not While foctory, street, office bldg., etc.| | 
2 Kim. a at work [_] at work 


ie 
ATTENDING STAFF tg BIGNED 
PHYS. ae 0 Pays. ia ‘Z, 


uf 
23e, ea SET a, DATE THEREOF 23¢,. NAME OF CEMETERY OR CREMATORY ern LOCATI! it wn oven)” {Sieie) 
REMOVAL pang Ss ces 
Ore a ae SES ee athe. f/ Ce Mt 9h 7. 
24 FUNERAL ae SIGNATURE “pr ae 25e. RED. AN Tel 25b. REGISTRAR’S ar aT 


Oe ae ace Donk Nowe” Eis oar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 G "| ? 8 


785 CERTIFICATE OF DEATH 


ET 


= ss 
& ie 1 area ‘OF DEATH 2. USUAL R RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
8 
2 AS MARYLAND ice) Jn 
: a i Montgomery District of Columbia Vv 
= o ual b. CITY OR TOWN (IF outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond gi jearest town) 
& i RURAL and give neores! town) : 5 
ee Bethesda (Rural) 6 days Washington $7 X-3 
d. NAME OF HOSPITAL (IF nat in hospital, give street ad: d. STREET ADDRESS e. 1S RESIDENCE 
‘ad gE OR INSTITUTION: ON A FARM? 
OST 103 Longfellow St., N.W. ves] No BG 
5 . NAME OF First Middle Last 4. DATE Manth Day Yeor 
- DECEASED | OF 
3 (Type or print Robert Edwin CLARK DEATH January 28 161 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ie) 8. DATE OF 8IRTH 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HR: 
ha lost birthdoy) [Months] Doys | Hours | Mi 
Male Caucasian|wioowegg] —ovorceo | 10-7-86 es 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
U.S, Marine Corps Retired Towa U.S.A, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edwin James CLARK Bertha Inez BURKE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 5 INFORMANT Address 


(Yeu, or vate) 1 [Fiyeh pve war'er dol of servic) 
Yes ow 09 9112 | Mr. Philip Curtis,708 Silver Spring, Hve. 
18, CAUSE OF DEATH [Enter only ane couse per line far (a), {b), ond {c)-] ‘Silver Spring, LNTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
§ CAUSED B) om ‘ é 


= IMMEDIATE CAUSE (a}. 


M 


Then please remove carban papers. 


the State Board of Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


“AO DUE TO 


’ 


Conditions, if ony, which (bh 
gove rise to immediate 

cause (0), stoting the under. ( OVE TO 
lying cause lost () 


The law requires that the death certificate be executed within 24 haurs, 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 


= 
7 
a 
235 5 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
$25 = 
< 2 Oo s yes (] Nove 
Rates E | 20a, ACCIDENT WAS UNDERLYING F]___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2ae* & | OR CONTRIBUTING LC] CAUSE OF DEATH 
acee G | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2stea & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
F548 3 Hour 0. m. While __ Not while factory, sheet; office bldg. ek: 
z3E? = jet work [7] ot wark 
@a,2 
2320 
g2<3 
eceae 
F . 3 7b. DATE 
2 ATTENDING MED. STAFF Bila 
oo 9 M.D. | PHYS. © pirecror D__PHys. X) 1-28-61 
262 ‘22d. ADDRESS 
£a5 
Ai 
42° 
Ps D 
8 
Eg & 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Burge” |. 2-1-6 Arlington National Arlington, Virginia 
is TURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
, a th & Mass. Ave.N.W. oaTE JAN 31°61 Catbun £ 4. 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


is mocessary, please exe- 


if any delay 
forworded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retoined for your files: 


Page 4 should be 


File pages 1 and 2 with the registrar prior to burial, cremation, 


in pencil in Item 18. Give Poges 1, 2, and 3 ta the funeral dirt 


Rote, writing the word “‘pending™’ 
TO FUNERAL DIRECTOR; Page 3 should be used as a burial-transit permit. 


Sits: 
p2eee 
wo e 
[-) 

= = 
fe) oo J 
2 
Vs. AISME(5) 


5M 9/55 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
> MEDICAL EXAMINER’S CERTIFICATE OF DEATH LUee9 


J t Reg. Dist. No. 
ey Roe 2. USUAL RESIDENCE (Where deceated lived, If institution: Residence before admission) 
Montgomer marvann || °SAEMaryland ». COUNTY Mont gomer 
b car a sid ‘outtide corporole limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Rockville /! Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street address) ih STREET ADDRESS e Se 
1915 Valley Stream Drive 1915 Valley Stream Drive [3 O Noga 
3. certs OF First Middle lost 4. DATE Month Doy Yeor 
(ype or print WILLIAM D. CLARK Jr. Jan. 26, 1 61 
5. SEX 6. COLOR OR RACE |7- MARRIED & NEVER MARRIED. o 8. DATE OF BIRTH IF UNDER SYEAR| IF UNDER 24 HRS. 


Male White [wow _ oreo) |Sept., 30, 1918 6 | 
We. USUAL Ce Give Bard la done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign gounlry) 2. CITIZEN OF WHAT COUNTRY? 
in even feel 
Contractot si Building Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| William D. Clark Carrie England 
fs WAS te Ade IN ae od bs FORCE? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oo, ar on Ri ieadat ive . 
Yes Ww WT 217-03-2514 Mrs. Iva Clark-Wife-Same Item #2 
18. CAUSE OF DEATH [Enler only ane cause pet line for (0), (b), and (<).) INTERVAL BETWEEN 
PART I: DEATH MEDIATE CAUSE fo} Coronary Occlusion Sudden 
HAO, | DUE TO 
tions, If any, which rs 
Gove Fite 1a Imm 
(0), stoling the vnderlying( CUETO 
couse lost, ee 
é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19., bea ad 
3 ves[] NO 
= 20c. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II af item 18.) 
2 | PRIMARY () or CONTRIBUTING DD 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ir ee {City oF town) (County) (State) 
fal Hour om. while Not while foctary, sIreel, office bidg.. et 
= p.m. i ‘ol work at work ' 


21. I certify that | tack charge af the remains described abave, held an Autopsy [], Inspectian< J, Inquiry [3g, and find that 
death resulted from: Natural causes fx], Accident [], Suicide [], Hamicide [], Undetermined cause [(]. 


Sena Lid, ) {£3 Vt CLAP _ wip, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
s ASSISTANT MEDICAL EXAMINER [1] 
NAME yea FRA d/- BROSCHART DEPUTY MEDICAL EXAMINER [3 Jan. 26,1961 
To. REROVAL Ree ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Burial” | 1/30/1961 | Rockville Cemetery Rockville Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland |,,, JAN 30’61 Onthun £ Phas 


X,! STATE 


HEALTH DEPT. 


Ith, 


Necessary, 


*. files. 
oy 


1, 2, and 3 to the funera/ director. Page 
5 may be retained for 
ind 2 with the State Bo; 


in 72 hours after a 


os 1 


p, 


rtificate should be executed within 24 hours after death. If any 


is cer 


Thi 


ICAL EXAMINER: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
4 should be forwarded to the Chief Medical Examiner's Office along with form, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 
or its designated agent, prior to burial, cremation, or removal, and in any event 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


KEDICAL EXAMINER'S CERTIFICATE OF DEATH { GIS. 


is Wet OF DEATH 7 ‘ 2, USUAL RESIDENCE (Whare decoesed lived, If inslitullon: Residence before edmission} 
°. 


2, STATE b. COUNTY 
— “yn f 7 MARYLAND || nd he se § 
b. CITY GROWN (if offi CU saad its, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Sulside corporate limits, wrila RURAL end give nghres! town) 
it y rest town) 4 f 


27 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) |, STREET ADDRESS Aino es 
Bhog Bhs _ Wl 260g (Abas ate ves] NOR. 


a ARME isa Middle . “Lest 4. DATE ~ Dey Year 
Or 
(Type o¢ print) AS E Ce, pees DEATH () 19, f 
i COLOR OP RACE|7. MARRIED BALNEVER MARRIED [| ® DATE oFsintH 19. AGE years JNDER YEAR| IF UNDER 24 HRS. 
* § thdey) |Months| De: jours. | Min, 
Maa wow] ovorceot]| 4f- G&~/ FOS Y yn. 


12, CITIZEN OF WHAT aS 


Hoc fie Sc: 


TDe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign oe - 


yar, during most é oa ite, even: eRe) 2 MN 
e te ya SP i ae 


13, FATHER'S NAME 


1S. WAY DECEASED fb IN Us 'S. ARMED FORCES? SOCIAL SECURIT’ 


v ru i iG detesofservi stg oA Hier 
'as,. 00, or unkown, yes: epscon ied service] — 
Ji) 13 -FC- Lipari Corben Co 1) A? a 
iB. CAUSE C a DEATH {Enter only ona cause par lina for (a), (b), and (e). INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). —! 


Ley o,f DUE TO 


Conditions, ? Shy, vi 
gave riso to immediate couse 
(e), stefing the underlying ( PUETO 


hg NS “ae” 


fe), dees aaliaiee ——— 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART co] | 19, WAS AUTOPSY 


PERFORMED? 


| es [] no ig 


20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Infury In Port I or Port Il of Item ¥B.) | 
PRIMARY (] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m. 


204. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) ~ Stete) 
Not While | foctory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection A, Inquiry 4, and in my opinion 
death ae oe from: Natural causes Re. Accident a Suicide [7] Chk Homicide o Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL facta 
nt ite Pg ge yap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER ism f= / SG 7 
Je J3bes Se 


Addrass (Street, city, town, or county) 


EXAMINER'S 
NAME (Type) 


222, BURIAL, [eects 22b. DATE THEREOF 22c. NAME OF CEMETI ae OR i aerate 22d, LOCATION (City, town, or country) . 
VAL (Specify) = 
ictere ed EC Maxip PA pen : 
23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGIS TRAR'S SIGNATURE 
LW Char bee, Co (50 hago StH) MAN 16 '61 Cutlun £ Kans 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CU255° 


9 Agata Good IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Day Hi io. 
wiboweD [) Divorced [] eaves 66_ Yr i ys | Hours in. 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MALE 


10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


SERVICE MANAGER AUTOMOBILE 


13) FATHER'S NAME 


RAFFAELA COLLELI 


WASHINGLON, D.C. Ca ae 


14, MOTHER'S MAIDEN NAME 


— 


FORTUNATA GRECO 


ec 728 CERTIFICATE OF DEATH ee 
& 3% 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmision) 
2 3 ©, COUNTY Y Nanitano: | OSTA b. COUNTY, 
" 33 ~ MONTG OMERS “MA ND a 
Sao b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RU! “ agrest town) 
8 Tea RURAL ond give pect town) 
ae ry Aj 1 ZOuR HYATTSVILLE 
8 FNAME OF HOSPITAL (if nor in hospitol, give reat 0d 3d, STREET ADDRESS AE is RESIDENCE 
e: Fr + OR INSTITUTION Pach rnerns aires reel vera) | AVENUE ° ON 
ae) 4 
23 5 INGTON 02. 24th, sper ela 
£5 3. NAME OF A] sO (BR RANCHES J. a ahacah Fr Lost 4. DATE Month Day Yeor 
i ope or eri) @eLers cam = Ary i xe / 
=e S248 6. COLOR OR RACE |7. MARRIED Se] NEVER MARRIED [7] | 8 DATE OF BIRTH 
x 
a 
E 
8 
ua 
2 
5 
5 
5 
4 
= 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
3 (Yes, no, or unknown) A yes, gre wot or dats of serve 
2 aa_| worth 21 $-20-18! ATHERINE E SAM:_AS 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} bho bealainlan ty, / Aa om bOSts yns 
™ * DUE TO 


ALAS a4 which (o A ATERHOS CLENS wire Heaxt “Disense lyn: 


gove rise to immedione 
couse (o}, stoting the under. ( DUE TO 
lying couse lost. (e). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ves oO NO 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
Hour 0. m. While Neraiile. foctory, street, office bidg., = 
p.m, 19 lot work [J ot work [J 


Then pleose remove corban popers. 


requires that the deoth certificate be executed within 24 haurs 


Oo 


Zz 
9° 
= 
< 
M9 
= 
& 
& 
ted 
z 
y 
3 
= 


After this certificote hos been signed by the ottend 


TTENDING PHYSICIAN: The la: 
poge 3 should be detached far use as the buriol-tronsit permit. 


moy be retained by the hospito! or attending phys 


€ 
7. 
s 
3 
5 
oa 
2 
p 
= 
= 
= 
$ 
: 
3 
> 
2 
5 
i 
2 
z 
5 
a 
& 
8 
5 
= 
2 
3 
i 
is 
5 
2 
5 
3 
2 
3 
a 
8 
‘oD 
g 
ri 
2 


21. | certify that | attended the deceased from. Tf] 13 [+3 _, 19.57, to. 1968 that | last saw the deceased 
< alive on. SAY 10 ——— LW eae, and that death occurred oP ZZ0.m, fram the causes and on the date stated abave. 
° ADDRESS {Street, city or town, stole) DATE SIGNED 
is —_— 
ACTUAL Yrremen Qo ftthonn 
2 SIGNATURE 3593 Kenny £7 Aftt Gl 
a 
= 
#2 RUNS Monman Dovnat (Ypmenta___ 
a sy Ze. BURIAL, CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (Stote) 
g 2 REMOVAL (Specify) i .. _ ‘ a ; 
BUF aldes ! ay LT _CEVETE VASETINGT. D 
wee 23. FUNERAL ae DE Se ee ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
v : ’ Ltt 
155738" pNC INS 5821 14Th. St. 1.W. |omJAN 16 61 Cita £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


789 CERTIFICATE OF DEATH CEWS2 


aol 


~ « 
& Fa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) iv 
2 z 0. COUNTY icnav iat 0. STATE b. COUNTY om 
a = Virginia 
£ ° b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
8 £ RURAL ond give nearest town) 
as a. 116 days O 
s 9) o ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d, STREET ADDRESS We . 1S RESIDENCE 
q OR INSTITUTION : Z - ON A FARM? 
3 172] N. Rhodes St. auslelis 
6 Fiest Middle Lost 4, DATE Month Doy Yeor 
a * \ ee r Cae 6 
3 ype or prin 
3 e Virginia COLLINS January 7 19 61 
B38 \. 5. SEX 6 COLOR OR RACE |7. mARRIED [jg NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost birthdey} [Months] Days | Hours] Min. 
wivowep [) Divorceo [] 422-81 19s. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife -- eee Mic higan USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John J. TONKIN Virginia WEBSTER 
16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Us WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) (IE yes, give wor or dates of service) 
No | None 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART |. DEATH WAS CAUSED 6Y: - + 
TMMNEDIATE CAUSE top bent cn eer ric Yeortk Drea se. 
. ré) DUE TO ° - 


itions, if ony, which wm _Evectluxe Kut a 
gove rise to immediole 
couse (o}, stoting the under- ( OUE TO 
lying couse lost. (ch 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BU JART 1(0}]19. WAS AUTOPSY 
a PERFORMED? 


yes] NO] 


(H) Robt. H. Collins, same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


AYVSs 


Then please remove carbon papers. 


a 


Mont. Co. Deputy Medical Examiner notified. 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘206. PLACE OF INJURY (Home, form, | 20f. (City or town} 


(County) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


(this haspital) attended the deceased Midis ene er” ER: to_-JON. 7... 19.1 that @¢ (we) last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


2a 1981... and that death accurred 6t*--2M, fram the causes and an the date stated abave. 
ATTENDING MED. STAFF 
. | PHYS, C_pirector PHYS. 1-7-6L 


2c. PHYSICIAN'S 
NAME (Type) 


‘22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


lington National 


24, FUNERAL DIRECTOR'S: sionarun 7.77] 7. RESS Va. 


4 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ves Funeral Home, 2647 Wilson Blvd. ,Arlington,|o*WAN 1 0'61 Gatlan £ Maus 


23d. LOCATION (City, town, oF county} (Store) 


Arlington Virginia 


the State Baord af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


ZS TO HOSPITAL 
a 


=> 
2 
a 
$ 


{ 
—s : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DT" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
« 


CERTIFICATE OF DEATH 


CU7TS3 


100, USUAL OCCUPATION (Give kind of work done 


« 
& : 1 ‘Are eae PERTH eh UsuAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) ff 
o b, COUNTY 
* 32 Montgomery ee ‘Virginia 
= % b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
5 = RURAL and give nearest tawn) a 
Ue oes Bethesda (Rural) 64 days Norfolk ft = 
pg 2) [7 ¢. NAME OF HOSPITAL (IF not in haspitol, give street address) . STREET ADDRESS @. 15 RESIDENCE 
m “a 4 OR INSTITUTION ON a FARM? 
yes (] No 
z 7624 Sheryl Drive 
a |. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
2 DECEASED OF 
% (Type eprint) Wilfred James DEATH January 31 1961 
i $. SEX 6, COLOR OR RACE |7. MARRIED fj] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a Jost birthdoy) [Months] Days | Haurs | Min. 
Male aucasian |wnowf) ovorceo | _h-7-28 Saas 


during most of warking life, even if retired) 


Mariner 


U. S. Navy 


Ob. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Florida 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS DECEASED EVER IN U. S. ARMED Ropers 


(Yes, ne, oF unknown) 


13. FATHER'S NAME 


William C. COLLINS 


14, MOTHER'S MAIDEN NAME 


Levina SELLERS 


16. SOCIAL SECURITY NO. 


UMING Ws 


("YS te Loke Yaa service) 


Yes 


| 


17, INFORMANT 


W) Mrs. Inez Collins 


1916 Kis¥ston St. ,Norfolk,Va. 


oS —— 


1B. CAUSE OF DEATH agit: a one couse 
PART |. BEAT WAS CAUSED BY: 


per line for {a), (b), and (0). Se sh 


IMMEDIATE CAUSE (o}. 


Then please remave corbon papers. 


the State Board af Health prior ta buriol, cremotion, or removal, ond in any event, within 72 hours after death. 


77:9 DUE To 
ey if oa which () 
gave rise ta immediote 

DuE To 


couse (0), stating the under- 
lying cause last. 


{e) 


After this certificate has been signed by the attending physicion ond completely filled in by the funeral directar, 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 ha 


3 
3 
& 
235 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> “ - 
4 2 ¢ < yess) noth 
a = |200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of ilem 1B.) 
Se lee & | OR CONTRIBUTING [I CAUSE OF DEATH 
ead G | (F ErTHER, NOTIFY MEDICAL EXAMINER) 
co) § ]20c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote) 
alg is} Haur a.m. While Nat while foctary, street, affice bldg., etc.) ! 
ue = pm. 19 Jot work [] at work ' 
< 
gid 21. | certify that (4 (this hospitol) ottended the deceosed fon Noxene a4 60 oan. 31.1961, thot ® (we) last 
2 OY TRAM: 
a e 3 saw the deceased olive ongsJ@n. 31 __19. 61. ond thot death accurred M, trom the causes ond on the date stoted above. 
265 TA 2b. DATE 
oe (Mes MED. STAFF 
ES Hi yt h as [)__bikector PHYS. Gt 
252 ! 22. Leet re =nitee 
for NAME (Type) 
= re P. ~ LINAWEAVER, LT, MC, USN 
Fa sy a 3a, BURIAL, CREMATION il DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar caunty) (Stote) 
2 REMOVAL (Specify) 
5 Boe eto nt _2-2-61 Forest Lawn Cemetery | Norfolk Virginia 
- F 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATU! 
Cheyne FER SCT ee SS Feed 
Arte W.Chanbérs Co., 1400 Chapin St.NW, WashDC DATE 


irector, 


ificote be executed within 24 rong death. Poge 4 


remove corbon popers. Poges 1 ond 2 should be filed with 


af 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol 


TTENDING PHYSICIAN: The low requires thot the deoth certi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retoined by the hospitol or ottending physi 


TO FUNERAL DIRECTOR: 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
791 CERTIFICATE OF DEATH — GEes4 


Reg. Dist. No. 
1 eeSunn 2. USUAL RESIDENCE (Where deceased lived. if institution; Residence before aye 
e b. COUNTY 
, Y 
M MONTGOMERY ee Ds_C, 
b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
1 KENSINGTON 26 DAYS WASHINGTON 
@ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 4S RESIDENCE 
%) OR INSTITUTION ‘ON A FARM? 
A HA ANTTORIUN Biel Seale sae 
3. NAME OF First Middle tos! 4. Date Month Day Yeor 
. } = 
(Type ar print) WME ELIZACETA Cope DEATH San 3B ped 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
SE! OLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] As AD a 
‘EMA HIT: wipoweD [] Divorced [] 4u9e7] 


100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


3 during mast af warking life, even if retired) 
3 HO EW TE) Ve 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ro 
= MICHA KE, MARGARET HACKETT 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? |14. SOCIAL SECURITY NO. | _ INFORMANT 
g Raves wanieenl oy Wamgeroe oor ies 3880 STUY VESTANT 
= 
aN no | no. CORBLEY SR, NW, WASH.D.C,.__ 
oe 
= 4 18. CAUSE OF DEATH [Enter anly ane cavse por Vine far Seren (b), and qi INTERVAL BETWEEN, 
5 PART I. DEATH WAS CAUSED BY: 
3 ve a CAUSE (0) TET Se EROEIE MEART. se AS 
S 
$ a 0D. DUE TO 
> Conditions, if any, “3 (oh 
6 gave rise to immediate DUE TO 
a cause (a), stating the under- _ 
= ipa eselaee » _Ceveralizen RIE (ip xe Leos § 
Sz z Past Il. OTHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOf RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 6 io} > aE ae RFORMED? 
= 
8 sj SEMEL YET NOG 
s = [200 ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
S & 1OR CONTRIBUTING LJ CAUSE OF DEATH 
5 S }(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& & |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
= 8 Batra dik While Nat while foctory, street, office bldg., etc.) ! 
: = pom. 19 ot work [TJ at work H 
5 
3 21. | certify that | attended the deceased fram 2EC. 5 Wee, IRD Beet. 1968 that | last saw the deceased 
= alive on_4~ Fo 196... and that death occurred ot Fal, fram the causes and an the date stated above. 
3 
4 / DATE SIGNED 
+ ACTUAL 
8 J SIGNATURE 
& ae “ 
5 PHYSICIAN'S 
= NAME (Type) 
> 72a. BURIAL, CREMATION, | 22b. DATE THEREOF 
i. REMOVAL (Specify) 
2 BURTA L]7—S1 


23. FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
792 CERTIFICATE OF DEATH 


& 


GG2S5 


Reg. Dist. No. 


< P 
$ hi ge Pastas 2 oe (Where deceased lived. If institutian: Residence before admission) 
2 o a. STA) b, COUNTY 
hea y MARYLAND : sos ‘ 
: lage: font gomery Virginia A 
= 7 b. CITY OR TOWN (If outside corporate limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporote limits, write RURAL ond give neorest town) 
8 2 RURAL ond give neorest town) a As X. e 
mis on 4, Months é a id 
2 d. NAME OF HOSPITAL {If nat in hospital, give stree? address) d. STREET ADDRESS ©. IS RESIDENCE 
a VGA OR INSTITUTION . ‘ON A FARM? 
ae 1/0) . 1342 South Columbus Street vs OD NOB 
2 6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
ae 
cI . u int) Ke yf : DEATH J 
© es prekenty 4LPH vic Danie} Amr y 22 9G 
ke 8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (-} | 8. DATE OF Bin 9. AGE (In yeors [IFAINDER 1 YEAR] IF UNDER 24 HRS. 
“3 last birthday) [Months] Days | Hours | Min. 
M 4 winowep CK —_olvorceo ] | June 26,1879 1 yn. 
3 ale White 2 
i = 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 3 during mast af working life, even if retired) 4 
3 3. Retired Sgt. Washington! Police D “ashington, D, C. Bh 
& s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
° = 
3 James L x Martha G. Jamison 


Address 
1342 S. Columbus St. 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY A INFORMANT 


(Yer. no. oF unknown) (IF yes, give wor or dotes of service) 
mle 00K Ralph S. Cox- 


18. CAUSE OF DEATH [Enter anly one couse per lipa.far (a), (b). and (¢).] 
PART |. DEAT MEDIATE CAUSE fo} 4 RY TL Tad Boasts 
“ue 2o, / DUE TO 
Ss = - 
Conditions, if any, which w CEVERALIZED ARTERU scLE posts 


ove rise to i i ote 
gove ri immediote (ag 


biog cetet, |g 2 SSéy7 (AL AY PER7EWS/ oa/ 


INTERVAL BETWEEN 
ET AND DEATH 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 ho 


“a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOSY 
= = > 
on SENIL «7 ves] no@— 
© 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRI8E HOW INJURY QUCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (1F elTHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
a Hour a.m. ‘i ry, street, office bldg., etc.) ! 
ivy ook iy 
= 


TTENDING PHYSICIAN: The law requires that the death certi 


page 3 shauid be detached for use as the burial-transit permit. 


$ 
z 

a 
2 
= 
3 

H 

s 

i 

5 
2 
is 
8 
2 

e 
4 

> 
5 
? 

2 

i 

> 
3 

€ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral 


ADDRESS (Street, city or town, state) D 
Hoe la 
: / lags des 
z f. 
: 
P 2a. BURIAL, rises oe Tb. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {State) 
REMOVAL ci 3 : . 
= Ban Glenwood Cemetery Washington, D. lb, 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY woe ‘2b. "Glue? Vea 
Le, v * . Coed ? 
sais) verly-“heatley Funeral Home,Alexandria, Virginipae JAN 2 el 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND (bg ( ” s 5 


793 CERTIFICATE OF DEATH 


ig PLACE OF pe WY 2, USUAL RE! ICE (Whee deceased lived. If institution: Residgnce before pdmission) 
ae Wy CPUGL) J maryianp || STATE b.couny Wega 


b. iy OR TOWN (If outsig Pesiporsi, Nimitsgfvrite ik LENGTH OF STAY IN tb jc +, write RURAL ond give nasfest town) 


URAL ongigva neo Yyburn) 
a E; a 

d. NAMEGGF HOSPITAL (IF not in hospitol, gihe street oddress) e. IS RESIDENCE 

QO, OR NSNTUTION ‘ON A FARM? 

LY yves(] No) 


3. NAME OF i i Month 
DECEASED 


{Type or print) 


6. COLOR OR RACE |7. ; PACT IF 
y) y D> ( tai MARY NEVER MARRIED [1] / epee 
te wipowtp &]- —_—vtvorceD 1] ys. | JO 
J 


H. USUAL OCCUPATION (Give Kind of work done) 10b. KIND_OF BUSINESS OR INDUST 
f} during jorking life, even if retired) 


> 
TauiFAMeR'S NAME 


Na. 4 


r 
[y5. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17,1NFO 
as, no, ar unk) yo, give mer or date ol scree 

— | pacts 

18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b)., ond Lua g 
PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0) 
7 [9] DUE TO Z mA 
Conditions, if ony, which aot g. “dF 


gove rise to immediote 

couse (0), stoting the under. (OVE + 

lying couse lost. ©) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yes] not) 


death. Page 4 


funeral 


a 
Pages } and 2 should be fi 


, ar remaval, and in any event, within 72 hours after death. 


d completely filled in by 


~ 


A 


Then please remave carbon papers. 


-transit permit. 


the State Board af Health prior ta burial, cremation, 


= 
£ 
oO 
D 
€ 


z 
5 
Ps 
& 

2 
z 
2 
& 
Dp 
oe 
3 
2 
= 
3 
° 
= 
> 
2 
3 
H 
2 
2 
¢ 
§ 
8 
2 

8 
2 
2 

5 
2 
fs 

5 

8 
2 
s 
< 
& 
° 
£ 
uu 
Pd 
= 
a 
= 
2 
= 
& 
z 
> 


20a. ACCIDENT WAS, Pee ort Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CA\ OF DEATH 
{IF EITHER, NOTIFY AREDICAL  SAMINGD 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, me (City or town) {County} (Stote) 
Hour o.m, While Not while foctory, street, office bldg., etc.) 


pm. 19 jot work [] of work 


7 
21. | certify that (1) (this hospi 1? top JIA 2B ~~ 10, that (I) (we) last 
saw the deceased alive an_, Cisés EM, frdfm_the causes and an the date stated abave. 


728 OONED 
ATENONS Mt MED. STAFF 
£ C—eirector OO Pxys. O 
2c. Pecans , i ate a 
Wsseray C Meee 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY : TON Bs. town, (Stote) 
OVAL Gpecify Z of are 7 
Lgog2 
ee, ov as jue BY ote ‘Sb. REGISTRARS SIGNATURE 
Fils Cuithun £ Finis 


61 


MEDICAL CERTIFICATION 


s 
°o 
2 
= 
& 
iE 
£ 
= 
2 
3 
3 
3 
3 
M 
5 
° 
8 
2 
2 
5 
8 
£ 
3 
° 
2 
3 
= 
8 
+3 
a 
g 
z 
2 
® 
2 
= 
z 
= 
2 
rd 
2 
x 
a 
® 
Zz 
a 
Zz 
Fe 
He 
iS 


poge 3 shauld be detached far use os the burial 


TO HOSPITAL 


” TOF 


ai 
pes 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CEIS7 
CERTIFICATE OF DEATH Na f 
7, PLACE OF DEATH 4 Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before adi 
3, COUNTY a. STATE 


LAD kg OM ER. “a MARYLAND b. COUNTY 
mits, write 


b, CITY OR TOWN (If outside corparate limits, write RU ond give nearest town) 


“RURAL and gi ‘ cc, LENGTH OF STAY IN tb % hee TOWN Jf outside corporat RAI 
, ite naar eaipiewn Lt i 
LENS) VY LO aN Baa 
d. RING ingen (If not in hospital, give street address) d. STREET ADDRE: a3 - e PRS 
FRROLL WALL SAN. p23 JK laryeh aM bul Baie 


= 


jon) 


eo death. Page 4 


led in by the funeral directar, 
Pages 1 and 2 shauld be filed with ‘ 


oO 
~9 


3. NAME OF Fist Mi dow 4. DATE Manth Day ‘Year 
DECEASED . > - OF 
: (Type or print) Leda Pp. CRISWELL. DEATH ey SO wes 
SEX 6. COLOR OR RACE |7. MARRIED E] NeveR MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
4 DS 5 A lost-birthdey) [Months] Days | Hours] Min 
Uy lefr » |wipowen B} —_—sCvoRceD [) 5 Gg = LS. 7. yes, 
10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
rinfg mast af working life, eyen if retired) y <é 
ou LoS. A, 


. em NAME | rf 14, MOTHER'S MAIDEN NAME D y 
a | ‘ee J’, , 
, lW hha ae LQALY Lae whirraints 
. WAS DECEASED EVER IN U. S, ARMED FORCES? ]16, RMAN) Chy pt 
A Ol 16 ae SECURITY NO. 4 ; 2 Address Baek 
es i 0, Ake, B 


(Yes, men UE yes, give wor or dates of service) 
INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Then please remave carban papers. 


Conditions, if ony, which " 
gove rise to immediate 
cause (o), stating the under. ( DUETO 


lying cause lost. a) Ess Ea THe. peas PERTEDS 1 onl 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 
PERFORMED? 
Séap bit ves ENO, 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


ling physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


}20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 


Hour om. While Not while 
lat work [7] at work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hai 
MEDICAL CERTIFICATION 


PHYSICIAN'S 


nascins = Henry M. Lowden 


the registrar priar to buriol, cremotian, or remaval, and in any event within 72 hours after deoth. 


page 3 should be detached for use as the burial-transit permit. 


may be retained by the haspital or ott 


TO HO! mn 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY {State) 
5 1/13/61 Cedar Hill Cemeter Suitland, Md. 
OX. [23. FUNERAL DIRECTOR'S SIGNATURE 2901 ADDIESE St “et oW . ‘24a, REC'D BY RECisiene ‘2db, REGISTRAR'S SIGNATURE 
Vs ADS The S,H. Hines Co, Weshington 9, D.C, pare MAN 1 6 '61 Cinta & Hasan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bees OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 60758 


. PLACE areattt 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. COUNTY ~—_ MONTGOMERY manyiano || ° STATE MARYLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
STEVE SERINE ince 1928 Df SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ORINSTIUTION 3 6°40] COLESVILLE ROAD (10,401 COLESVILLE ROAD ve) NOB 


bi oes ea iT Middle Lost OF Doy Yeor 
(Type or print) We CROCKER 15 19 61 


‘SEX 6. COLOR OR RACE l NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


fad 


: 


ith 


death. Page 4 
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Poges | and 2 should be filed 


ithin 72 haurs after death. 


FEMALE WHITE wivoweo pivorceo 1/17/02 Wiseine Months] Doys | Hours] Min. 


10a eee oe et i kind 4 eas nee OF. PRE Sah pe erey 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ekihes tee”? Osea Hitec) faeh. School New York U.S.As 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Woodford Lucretia B. Kinsman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 4 
on nggeninown) . Sa 226-142-6570 |Mr. Arthur W. Crocker, 10, 401 Colesville Rde 


18. CAUSE OF DEATH [Enter only one couse per line for (0)fJo), 964 {c)-] re & A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yi) "e, fee 
5 IMMEDIATE CAUSE {0} / REALL ALLS ce: Pee <C) CHM cd 


) 7 0 * DUE TO 

cSnditibns, Yt oP © 4. 3 © d0rted aiieced, < cet CP 

gove rise to immediote 

couse {0}, stoting the under / 

lying couse lost. 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

oe PERFORMED? 

yes (]_ NO, 


4 


Then please remave carbon papers. 


the State Boord of Health prior ta burial, crematian, ar remaval, ond in ony event, 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) 
Hour 9, m. WI Not while foclory, street, office bldg.. eel 


pom. lot Mork DD ot work 
2). | certify that (|) (this haspital attended the deceased fram. 19.57, ta Tan, 19.GL, that (1) (we) fast 


saw the-téteased alive an]___/ & 444. _19_@ 0 and that death accurred at SM, fram the causes and an the date stated abave. 
Zo. SI 2b. DATE 


, ATTENDING MED, STAFF SIGNED 
LA AALS AA. | PHYS. Th_Bikcron O Pris. 1/15/61 
2c. Pt ICIAN'S f 22d. ADDRESS 


NAME lTyPe) ERNEST E. HARMON 9301 Colesville Road, Silver Spring, Md. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME TE! RC ‘ORY, ATION {City, town, or county) (State) 
if WLNSVL ITS’ BEESHASTian chiffe'R 
RR YAL [1718/61 Pea y Lewinsville, Virginia 


rT Ne : APPEVER SPRING, MD « | 25> RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1a 2798 Lode fest ; oareJAN 25°61 | Cathug £ fewe 


MEDICAL CERTIFICATION 
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may be retainew by the haspita! or ottending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 


aa 


zs 
E> 
2a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


298 CERTIFICATE OF DEATH LGIS9 
5 eS oh DEATH ul ‘ me pert z. weeny rere vig ess mes Asiegiution: pee 


b. ao ‘OR TOWN [If outside corporote limits, wril I" LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote reves write RURAL ond give nearest town} 
AL, 


give ngorest town] * 

2 BLO t Revs 

Q? : d. NAME OF HOSPITAL {If not in hospitol, se ‘oddress) Kes STREET ADDRESS a 2 DeehiORY 
Ook ba. Hos. oP {2-5/0 Wa: NO 


#Ql director, 


death. Page 4 


6 


% 

n 

z 

6 3. NAME OF First Middle a DATE 

3 (Type or print} A438 ore, ie oO oslesa udhes DEATH nv ~— 

> 

8 5, SEX 6 COLOR OR RAGE |7. MARRIED L] NEVER MARRIEO #2} [ 8. DATE OF BIRTH 9. AGE (In yeors 

Ls ae lost birthdoy) 
rem ly wiooweo []__ivorcep E] \ | 23 £E| yrs 


12. CITIZEN OF WHAT COUNTRY? 


Ur SoA 
a ee 'S MAIDEN NAME 


Tyeress Donen &. LAswev 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


aa OTH ER 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life. even if retired) 
— 
13. FATHER’S NAME 


Waa. ound, a. Dale ssorchreo 
15. WAS DECEASEDEVER IN U. S. EN FORCES? 


(Fes, 0, oF unknown} (WF yes, give wor oF dates of service) 


18, CAUSE OF DEATH [Enter only one couse per_line for (0). (b), ontl (c).] 


carban papers. 
‘ent, witlyn 72 haurs ofter death. 


INTERVAL BETWEEN 


Then please ry 


PART |. DEATH WAS CAUSED BY: D CSS Kos pis es PS etree 
i 8 IMMEDIATE CAUSE (0). Th ‘ Ou iD 
rsx PX ve 10 
Conditions, if ony, which o hy 
gove rise to immediote 
DUE TO 


couse {o). stoting the under- 
lying couse lost. 


{e). 


ansit permit. 


saw the deceased alive an.___/f 2: 


and that death accyfred of Y, IM, fram the causes and an . 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Ww. Me ee 
g SA eon 
) 8 v5.0 SORL 
© = 200. ACCIDENT WAS. ert aes oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= OR CONTRIBUTING DJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —— 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ___|20e-PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 
a Hour o. m. While foctory, street, office bldg., et ——— 
= pom lot work (] St work) a H 
21, | certify that (I) (this hospital) mee the ee fromt_ 7/2 NWGs.. to____. Lo. / that (I) werlast 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


= 


"clad 


hte 


ATTENDIN' MED. 
‘M.D, | PHYS. RECTOR 


STAFF 
PHys. [) 


1,4 


the Stote Board af Health priar ta burial, cremation, ar remaval, and in any 


may be retained by the hospital or attending physician. 


page 3 shauld be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physician and completely filled in by the f) 


Tic. PHYSICIAN'S 2d. ADDRESS 7 7 
= NAME (Type) RICHARD M, AULD 809 Viers Mill Rd., Rockville, Md. 
SI =. a RS + es 
a Yio. BURIAL, CREMATION, | 226. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City. town, or county) (Stote} 
MOY AI i i. 
= BURTAL 1/26/61 GATZ OF HEAVEN CEMETERY MONTGOMERY QOUNTY, MD, 
2 % 24. FUNERAL DIRECTOR'S: Pore ADDRESS: 250. REC’ aN BY ses 25b. REGISTRAR’ 'S SIGNAJURE 
VR ALS, o Wa NY SILVER SPRING, MD AN Chitwan 


; , WEGe 
The’ aha Bb eet = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


799 CERTIFICATE OF DEATH C6790 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission} 
©. STATE b. COUNTY 


District of Columbia \ 


1, PLACE OF DEATH 
Wonigesiexy cee’ 


death. Poge 4 


the funerol director, 


ra b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF avtside corporate limits, write RURAL and give nearest town) 
8 RURAL ond give nearest town 

gone 2 Bethesda 9 days Washington 4 tee 

¢ a d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS e. S ares 
a OR INSTITUTION eo os 

YES NO 

< I 1363 _F Street, N.E. 
° . NAME OF First Middle Last 4, DATE Month Day Year 
- DECEASED > OF 
3 (Type ar print) lealer DANCY eet January 2 1961 
é if 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 


lost birthdoy) [Months] Doys | Hou 
Negro wipowen Fy Divorcep [] 8-2-03 oT jonths| Doys | Hours 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 


during most of working life, even if retired) 
Housewife cee ce North Carolina 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jolly DRAKE Cindy LYONS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
" 


sy lasers 
D) Mrs. Lossie B. Gilbert, same as #2 


No 
18, CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
ONSET AND. DEATH 


PART |. DEATH WAS CAUSED BY: 
t { é IMMEDIATE CAUSE (o} 

Van DuE TO 
Canditions, if any, which 
gove rise to immediate 


couse (o}, stating the under DUE TO 
clving -coussilasta a 


to} 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove corbon popers. 


tronsit permit. 


the Stote Board af Health prior to buriol, cremotion, or removal, ond in any event, within 72 hours ofter 


$ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfo)|19. WAS AUTOPSY 
& Yes £] NO 
© [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& [Mir EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | ' 20f. {City or town} (County) {Stote) 
a Hour om, While Nat while factory, street, office bldg., etc.) 
= pom. 19 lat work [] at work i 

21.1 certify that (i (this hospital) atten: the deceased from... Dee, 24 __ to...dan. 2... 19@L, that ®& (we) last 


the degeased alive an. li -|19-61, and that death accurred ft ram the causes and an the date stated abave. 


TENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


may be retained oy the hospitol or ottending physician. 
© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by 


poge 3 shauld be detoched for use os the buri 


ee 
M.D. ae NG oO BikectoR FNS, & -6 
22c. RUNS 22d. ADDRESS 
~y ype) 
z } William P. ew Lt, MC, USN | y. S, Naval Hospital, Bethesda, Md. _ 
3 ete |= ae Reston. 
= Burial-fran\Q, Q x 
2 - 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDR 
WR AIS (4) Spangler Funeral Home, 524 8th St. NE, WasbDC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of TS Hac RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QAEDICAL EXAMINER'S CERTIFICATE OF DEATH 


R STATE 


mT DEPT. 7. PLACEOPDEATH =~ — * "2. USUAL RESIDENCE (Where deceored livad, If Inalilulion) Residence belora admisiion). 
es a, COUNTY a. STATE b. COUNTY 
§a38y% ed 2 MARYLAND ; New =e 
i b, CITY OR TOWN (if oulside co c. LENGTH OF STAY IN Tb ©. CITY OR TORN (If outside corporate limits, write RURAL and give nesrey/town) 
rs write RUI ind give ngar * onek 
& Sh Ee Pee lp ye. LArtL Le a 
x | d, NAME OF HOSPITAL OR Void Gf not in hospital, giva siraet adrass) ~ d. STREET ADDRESS C + Is RESIDENCE 
e fh leod burtortte C4 M1609 Rockntl, God, \sttioig 
NAME OF First Middle Last | 4 he Month Day Year 


DECEASED 
(Type or print] 


oo ae 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘Months[ Days | - 


| SEATH 
— —— f-.____— [tan o Sas 
5. SEX ARRIEI NEVER MARRIED ®.” DATE OF BIRTH 9. AG) 
as te 
Wale, lu WIDOWED pivorceo [] /- a VE ag SE Gq 
10a. USUAL OCEUPATION (Giva ki vork | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Staia or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ey i of eo lite, = anlay i} ? i Hos rs i hale mM 8 o og 9 


14. MOTHER'S MAIDEN NAME 


Hours | Min. 
i 


B: eA NA F) 
a oie 5: ao - ee /n Qasr Crperrnnr =a) 

1S. WA’ IN U;S. ARMED FORCES?” | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
F (Yas, no, or unkown) | (ifyatgiva warordatesofservica)) eo ~~ 
B No. oe A Unknown | Voy xuege LAMA A hme - 2 — 
i 18, CAUSE OF DEATH [Enter only one ca “ix Tina for (8), (b), end (c).] ~ = : INTERVAL BETWEEN 
“3 AT DEATH WAS CAUSED By nae , ONSET AND DEATH 

A’ “AU. a E 

| Sef Coos Sa Se eS 
=i e DUE TO 


if Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


Fa Conditions, if any, which (b) eV =. 4 ~ 
& gave risa to immadiata causa 
5 (a), stating tha underlying ( OUETO 
5 cause lest. @_ A 
€ ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 'S AUTOPSY 
2 1 PERFORMED? 
5 YES No &] 
a | 20s. EXTERNAL CAUSE WAS “20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury In Part | or Part fl of itam 18.) ; - . 
= PRIMARY (1) or CONTRIBUTING (J 
& | Cause OF DEATH. 
2 g 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, meh *20f. (City or town} (County) (State) 
a Hour s.m, While Not While factory, tireat, office bldg., etc. yy 
= p.m. 9 jat work at work 


21. I certify that | took charge of the remains described above, Feld an Autopsy C1) aT [>R Inquiry [9], and in my opinion 
death resulted from: Natural causes [XJ, Accident [_], Suicide ["], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL a - 152 i TE SIG 
SIGNATURE (Buark ba.p, ASSISTANT MEDICAL EXAMINER [i DATE SIGNED 


x DEPUTY MEDICAL EXAMINER a! = OAC 
NAME (ye) AKA 14 ats [3K P8:3 4Qe? Address (Street, city, town, o¢ county) i bs 8 t / 


, 


its designated agent, prior to burial, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funerel director. 


4 should be forwarded to the Ch 


TO | MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


AA ila 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 

= MOVAL (Spaci ° 

6 Burial 1/10/61 Rockville Cemetery Rockville, Maryland 
- 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

Hise Robert A. Pumphrey Bethesda, Marylanfi,,.. JAN 10°61 Cntlen 2 #6 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


799 CERTIFICATE OF DEATH COTY? 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


a. SI b, COUNTY 
Maryl and Montgomery 
b. CITY OR TOWN (If autsic ; rite | ¢. LENGTH OF STAY IN 1b SZ OR TOWN (If autside carporate limits, write RURAL and give neorest town) 


RUBALAnd give nearest ta) Z 
sKensington 


ae 


MARYLAND 


death. Page 4 


C0810 2) 6 “DAYS 


d. NAME OF HOSPITAL (If nat in hospi 3 street address) d. STREET ADDRESS: e. IS RESIDENCE 


tled in by the funeral directar, 


Pages 1 and 2 shauld be filed 


OR INSTITUTION fe %, ON A FARM? 

ALAS (DESLD rdleas nk vey 3404 Nimitz Rd., ves (] Nok) 

. NAME OF First Middle last 4, DATE Manth Day Year 
DECEASED OF 

(Type or print) emery, £ A De Lee s DEATH ve ¥ 1967 


5. SEX 6. COLOR OR RACE |7. MARRIED [Rf NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
x lost bithdoy) [Manths| Days | Hours | Min 
72) wipowep [J _—oivorcep [} O fnew IE OG Ff ye. | 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) ef . 
“ Missouri GSA 


lar mer NETIRED 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pugust he fries Wer bish 


1S. WAS DECRASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Daught rn Address 


(Yes, nq. or unkron} | {IE yes, give war or date of service) 


Unknown Mrs. Marion D. Hall Same as item #2 


1B. CAUSE OF DEATH [Enter only one couse per line for4q), (b), and {c)-] zy i INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: . Gs, Py sy) 
4 é IMMEDIATE CAUSE (0) Bhremds 
} pe es | 
2) Cardihe 


Fa DUE TO = gre. 


Conditians, if ony, which 1 
gave rise ta immediote 

couse (a), stating the under. ( OVE TO 
lying cause last. © 1 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ppt RELATED TO THE TERMINAL DISEASE CONDITION soe IN ay 19. WAS AUTOPSY 


~~ 


any event, within 72 hours ofter death. 


Then please remove carbon popers. 


or removol, ond i 


-transit permit. 


the State Board of Health priar to buriol, crematian, 


PERFORMED? 
Onwadehoke IgGs yp 


yes] NO 
‘20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE é INJURY OCCURRED. (Enter naturd af injury in Par i That item 18) 


The law requires that the death certificate be executed within 24 haurs 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
Haur 0. m. While Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 Jot work [] of work 1 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this hospital) attended the deceased fram. r eae 19.42, thot (I) (we) last 


©, and that death occurred a! rom the causes and an the date stated abave. 
‘2b, DATE 


ATTENDING MED. STAFF SIGNED: 
/ Drath, M.o. | PHYS DIRECTOR 1/1/61 


TENDING PHYSICIAN: 


ed by the hospital ar attending phy 


o 


‘22. PHYSICIAN'S 


NAME (Type) = DHT LIP H. VARNER 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
.) REMQVAL (Specify) 


° a an 96 Parklawn Cemete Montgomery County, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 5a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Yy ROBERT A. PUMPHERY _ Bethesda, Md. oarellit 2°61 Qathay £ Huh 


page 3 should be detached for use as the burial: 


moy be retoii 
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TO HOSPITAL 


ata 
as 
=> 
2a 
ae 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


write RURAL end give neergst town) pm ws 
Lp4 ong bed. heel GS. hg Age ego 
. NAME’ OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) a. stRéeT ADDRESS © 1S RESIDENCE 
ZZ, Gye iene 4 Slog Soy piss ves [] No Ef 


NAME OF First Middle Lest A ig ~ Month Day Year 


, 
: 1 a % DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
= 800 _CERTIFICATE OF DEATH 66793 
‘3° 8 ACE OFBE 
2 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de ased lived, If Institution: Residence before ed admission) 
vo 2 a. COUNTY a. STATE b. COUNTY re 8 
“a 8 2Me\, \ | Aer ewe manytanD || 27 he € z- 
= = \8) \ 4 b. CITY OR TOWN [if out: ‘corporete c. LENGTH OF STAY IN 1b ce. CITY OR TOW! Ties Sie corporele limits, write RURAL end give neerest town) 
rae 2 
@. 


Ss 
<a 
ee 


DECEASED 
(Typeer erin) WEL Dave List, Loe Bla Dancary ws 19 Lf 
3. SEX ]6. COLOR OR one "7. MARRIED FEYNEVER MARRIED [-] | & DATE OF BIRTH 9. “AGE In yaar IF UNDER YEAR] TF UNDER 24 HRS. 
lest bithdey) |"Months| Deys | Hours] Min. 
Pile, Cb fe | wow] — vworceo [] DY2-H ce eles ; 


Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


done dysing most of working life, even if retired) 


i Agitserag Blectth oP Atk | xp ~ a eae OF 


NAME 14, MOTHER'S MAIDEN NAME 


La fee Lo sth Aeath  Fouget 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) | 17. INFORMANT a Address 


(Yes, no, or unkown) | (Ifyesgiveweror detesofservice)| 
kown) | (fyes9i detesof "| 171-01-6401 | Ss Zhoe/ - Lt sbery, is aa 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


eae.) el Ce tebes « 4 = 
18. CAUSE OF DEATH | [Enter on! ‘only o one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 


tar ean ae a ae éc Hapre _ fae 


Dh DUE TO — .cpememme 
poet, Fins hn tve2CereJjef Geremnorrlsg Pye WFwocex 


geve rise to immedieta cause 


{a}, steting the underlying ( OUETO 
F es 


0 AO ptecd (Ihr abt 2g 6B DDC Y Y Yee, FO CRE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and | 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after, 


— > ed 
z NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Q REGRMED?, 
a ig 5s YES te xo [i] 
2 = | 20e. ACCIDENT WAS UNDERLYING [1] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) . 
© & | OP CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= § | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, erm, , 201. (City or town) —=—(County).«—SSC(Sa) 
8 Hour a.m, While Not While fectory, street, office bldg., etc.) | 
Hy 4 9 Jet work [_] et work f 
S 
ry 21. | certify that ) oe hospifal) attended the deceased fronf© vt 4 ‘2, that (1) (we) last 
£ “19s EL, and that ath occu LAE 4M, from the causes and on the date stated above. 
s TEND! ED TAFE PP Benen 
A ING X 3 
@: ju mo, | PHYS. [a binecror Dew. O SS RY 
a 22d. ADDRESS. 
5 l 
Pete ; 1018 Sting S SF Silier~ Lab P oe! Lay 
Se 23 Fie, BURIAL, er 73b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Eon LOCATION (City, town or county) (State) 
o10% BURPAT Se | 1728761 ONYNGHAM CEMETERY ONYNGHAM, LUZERNE COUNTY, PA. 
aie ee 24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS ri 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 x, IN SILVER SPRING, MD. 
i athe DATE _JAN 3161 Cal, 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


TO HOSPITAL 


a 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02 CERTIFICATE OF DEATH CUZG4 


—: 


oe death. Page 4 


‘ote has been signed by the attending physician and completely filled in by the funeral 


Rt: Met esas a pee RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
et ye J, iP Anil COL. maryian |} °° MARYLAND » COUNTY MONTGOMERY 
3 te 7B: CITY OR TOWN {lf ouside cofporote limits, wife Yc. LENGTH OF STAY IN Tb <. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

~ ‘ond give nearest to U ROCKVILLE 
z oe ry 
A) Y 6 d. Rp MECr HOSEA IF not ii hospital: * street oddry aos fe IS RESIDE! 
) u INTERS LANE 
. Cn)S 1 2G %C) os de 2S soe ein i] ves 
= DECEASED We ve Ya ge ibd Month Doy Yeor 
3 {Type or print) é BD? te Je en i DS Maeve / DEATH TE Se Wes 
> 
oS 8. SEX 6 COLOR OR RACE |7. maRRIED {J NEVER MARRIED [[] ]®. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
a ct 2 ; jost birthdoy) [Months] Di H Min. 
F uh. te wivoweD [] © Sie oO 12 | Mav ch 1967. 9 auleousales alee a Fe 


10a. —— reo ering oe. kind hwo Ser eng 10b. KIND OF BUSINESS OR INDUSTRY 
luring most of working Jife, even if retired) 
Lese (Ne Pn, College Fraternity 
13. FATHER'S NAME os 
se Jeng DS Wance 3 Cayhe J} 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eres. ee aes: Mr. Edward F, Devol, Jr., 12,113 Hunters Lane 


ROIS, 
Tie INTERVAL BETWEEN 


|ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


VE: J ZA 


11, BIRTHPLACE (Stole or foreign country) 


nd G24. 


at ine MOTHERS. 'S MAIDEN NAME 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond By 


PART I. DEATH WAS CAUSED BY: Le, SE ee Z Cn 


IMMEDIATE CAUSE [0]. 


17 Hf vwro wth Grok wileslores Wb mtg 


Conditions, if ony, which 5 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. {c). 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE St DISEASE CONDITION GIVEN IN PART I(o) 


Then please remave carban papers. 
ar remaval, and in any event, within 72 hours after death. 


nsit permit. 


Ww. Mis AUTOPSY 
REORMED?, 


wo No fT 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port || of item 1B.) 


nding physician. 


20d. INJURY OCCURRED 
While Not while. 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


p.m, 19 lot work [[] of work 
21.1 certify that (I) (this hospital) atfended the deceased fram_—-_/ 2 /_, MAO, $0 oh LL 8 L982, thot (\) jue) last 
saw the deceased olive on WES hf, ond thot death “Gccurred! 617A, M, fram the causes and an the date stated above. 


Zo. SIGNATURE 7? LZ LA ve Like 
ATTENDING MED. STAFF 
“K goat Lf WE, C2 wes M.D. Jet _pirector PHYS. C1 


maa Kus sey &. Arnold MD a Ms Fp 2/ De pe } CNS ae 


23a. BURIAL, ae ‘3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or Sts {Stote) 


se AL 1/21/61 FAIRVIEW CEMETERY New Albany, Indiana 


ORECTON Ay srivEr P N 4 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Z iE pat SERN ee late JN 25 °C1| __Clitlan fe Penuee 


moy be retained by the hospital or a! 
TO FUNERAL DIRECTOR: After this ceri 


poge 3 should be detached for use as the burial-tra 
the State Board af Health priar ta burial, cremation, 


a 
Sz 


z> 
2 
pes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of ROB mer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, MEDICAL EXAMINER'S CERTIFICATE OF DEATH GU795 


1. PLACE OF DEATH "|| 2. USUAL RESIDENCE (Where decoased lived, If Instilution: Residence bafore admission) 


OR SIATE 
HEALTH DEPT. 


r: Silver Spring lacks Ss ale Washing ton D.C. 


13. Bas 'S NAME 14. MOTHER'S MAIDEN NAME 


a, STATE b, COUNTY 
2 3 a, COUNTY 
$238 Montgomery 2™ MARYLAND || Maryland rince Gearges 
3 a b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b «. CITY OR sa (If outside corporate limits, write RURAL and give nearest lown) 
g 5 wrile RURAL and give neerest town) ¥y . 
= 2 - Takoma Park Z Seat Pleasant / 6 nD we. 
@ 8 A Z = , d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sireel eddress) d, STREET ADDRESS iy iaeaar 
af "6 ON A FARM 
C/O 
S28 ec Washington Sanitarium & Hospital !_113. 68th Place, tsi Nee 
m5 cs 3 ay “NAME OF ‘Middle 4. DATE Month Day ae ee 
6 ov Geer en OF 
= ee [ype or print] DEATH 
zesss Joseph ___ Di Gennaro | **"™* January 19 9-6) 
7. £5 5, SEX 6. COLOR OR RACE) 7, MARRIED 4°] NEVER MARRIED ol Dab on'ET ON 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
i, zy Sestieirthidey) al Days | Hours | Min. 
5 ag Male White. wipowe [| Divorced [_] D.C. ~ 35 - CS ae 
= +i 10a. USUAL OCCUPATION kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e ft i done during most of working ‘even if ratired) 
3 ge __| America _s 
+ 2 
Nn 
c 


Rosa Palladini _ a 4 


17, INFORMANT Address 


e = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (If yos give werordatesofservice) 


Yes __| WWe2 Army > Wife: Mrs. Elvira Di Gennaro, same_as above 
1B. CAUSE OF DEATH [Enler only one cause per line for (a), (b), el (i “INTERVAL Boca 
wg SPE SO Th FDOT cs 4) 8G 
- P DUE TO. . 
v Conditions, if any, which oe Rea 2 Ay f z* or! ted dayo. 


gave rise to Immadiate cause 
{a), stating the underlying 


ee) ge Pee, 7 WGunn s Td ay, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA}S TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
TS PERFORMED? 


vs [] no Bf 
20s, EXTERNAL CAUSE WAS _—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Part | or Part Il of item 1B.) x 
PRIMARY J} or CONTRIBUTING [] 


CAUSE OF DEATH. WwW. Se cheers, Flat Lf frlorliel Turmy F041 In toh < 


20¢. TIME OF INJURY Month, Day, Year | 20d. Tie OCCURRED | 20. PLACE OF “a (Home; term, | 20f. (City or town) ; (County) (State) 
pane While /__ Not While factory, streat, office bldg vate.) | y 4 
Bee SS to va) \twotrawot OI | SL 
21. I certify that | took charge of the remains described above, held an aan fa: Inspection ee Inquiry a 
death resulted from: Natural causes pep Accident A Suicide im} Homicide i: Undetermined manner oO 
CHIEF MEDICAL EXAMINER |] 


MEDICAL CERTIFICATION 


and in my opinion 


‘ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your Le 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


or its designated agent, prior to burial, cremation, or removal, and in any & 


TO — EXAMINER: This certificate should be executed 


eo 
Fe a ah SH). {300k Mcp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
3 4 pies ae ; DEPUTY MEDICAL EXAMINER B= te 4 a- Se / 
8 of |_| wame tte) Fohn Ge _B. he Address (Street, city. town, oF county) J 
8 222, BURIAL, CREMATION, a. 3B eer t+ iE OF CEMETERY OR CREMATORY 22d. 10) Tcity, I ia or country) a 
: eae : hakl 
a UA 
‘ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S 5 i 
YS. AISME 1 i 
5M 7/89 h-St SB, Was! paran 2 3 61 Clathan £ Poona 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


’ 20 CERTIFICATE OF DEATH CE7O6 


~ es rol sr 
& 3 1, PLACE Cr fecal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é £3 %- COUNTY MONTGOMERY. marviano || ° S74 MARYLAND » COUNTY MONTGOMERY, 
2 ri b. cITy or TOWN {lf ste corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
is 
42> “SULVER "SPRING 193 yrs. x SILVER SPRING 
@ 2 a. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. is RESIDENCE 
< 4d BREWSTER COURT [314 BREWSTER COURT ved) oD) 
s 
2 
o |. NAME OF First Middle lost 4. DATE Manth Doy Year 
= DECEASED 7 OF 
; Poa roe DAVID ELLSWORTH DIXON Sears Da 1S Gl 
& 5, SEX 6. COLOR OR RACE |7. MARRIED [XM] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE\ln yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. MALE WHITE fecmscapn| Berets fal 4/19/94 66 au ee Months! Days | Hours] Mi 
3 10a. Al IP, is it ~ 5 
5 0a. den - ee aban ligcete ental TNE SYNE CAINBSBY te BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
att rchitectural Eosineer U8. Gav ee MARYLAND U.SsAe 
3 3. FATHER'S NAME ~ Va, MOTHER'S MAIDEN NAME 
8£( J |) sams 8, pIKON xeniienewnx xHohing KATHERINE HOHING 
8 > ve WAS EEE ef cy ‘$. ARMED. FOREES® 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
AU DEAE Ever aT Saeed FORCES? 
2 no 578-5262765 | Mrs. May M. Dixon, 314 Brewster Court 
§ 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (¢)-] 4 ? @ | INTERVAL BETWEEN. 
fa PART L Par WAS CAUSED BY: ONS or saan 
3 


gave rise to immediote 
couse (0), stoting the under. ( OUE TO 


IMMEDIATE CAUSE (0) hp-4at-7 cA 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours a 


the State 8aard of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


= 
a 
gts couse last. a 
235 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(2)|19. WAS AUTOPSY 
£33 5 ves] NO [a 
Pare Aw) = [200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Por! Il of item 18.) 
Ae § | a an Rese ene 
gee & j 
O58 § |20c: TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED ]20x PLACE OF INJURY (Home, form, 120F. (City or towa) (County) (Stote) 
se 8 6 Hour 0. m. While __ Not while foctory, slreel, office bidg., etc.) | 
ete = pom. 19 lot work [] at work [J H 
3.8 = z " ~- 
= 3 21.1 certify thot (I) (this hospitol) ottended the deceosed from. _ meee eS 2 192 YF t0 mall pee |e §.--., 19-@.4, thot (I) (we} last 
3 3 sow the deceased alive onl. _!_ &__19.L.]. and thot death accurred ot J_f’M, from the causes ond on the date stated abave. 
ei 3 22a. SIGNATURE j) f 2% DaTEE 
i 9 4 ATTENDING ; TAFF 3 = / / SIGN 
@: 3 AMAA AN OA VEZ M.D. | PHYS. TR Bintcrok OPS 12% 7 61 
“1 Pie. PRYUCIAN og 22d. ADDRESS , 
so NAME (Type) af ae, Ky, E Vs 
gizid | ™e HAS. W.HARNSBERCER| 720, WEA MPIVE NW 
Fa fate lh NY Bio. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City. town, ar county) (Stote) 
Ear Pe yNpurta rn | 1/21/61 BATES MEM. CEMETERY NOW HILL, WORCESTER COUNTY, MD. 
° \ ) 
f L DIRECTORY 7 , S . REC" . REGISTRAR'S SIGNATURE 
t : ® Pay a We poh Cb, SIT @ RING, MD. 250. REC'D 8Y geoeye 250. an * ATU 
vB ANS {4) LYALL MA Zz DaTEJAN 2 5 ’61 nth £ Haina 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 G75 = 
CERTIFICATE OF DEATH UGG; 
x zy 
& Bf: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
8 
€ 28\ oY Montgomery Co. marviann || STATED) b. COUNTY ; 
3 3 —— b. PARAL oo (iF Ld eds corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give neares! town) 
o e 
ee) Tato arit, Maryland | - Week Washington,DC S foe = 
@ g 4. NAME OF HOSPITAL (F natin hoapitol, give street oddren) d. STREET ADDRESS o- IS RESIDENCE 
ss AY Oak ‘Haven Nursing Home: 1908— 17th Street S.E. yes [] No 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
5 fyeecrerin) ANNIE Mt DOERING Sara Fiz 9G 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIES | 8 DATE OF BIRTH In years [IF UNDER | YEAR| iF UNDER 24 HRS. 


st <a! ee Days Hours Min. 


Female White winowen] _ovorcto oO] | June l3~ 1885 l" 1b) 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country} 


112. CITIZEN OF WHAT COUNTRY? 


einai of worting ite, even i eired US. Gov. Washington, DC USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Jonas Doering Helen Ve Wagner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Helen V. Ghbson 1908— 17th St. &.E. Washey DC 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


(Yes, no, or unknown) | {IF yes, give war or dater of service) 


1B. CAUSE OF DEATH [Enter only one couse per 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


ten 
i A DUE TO 
censiiom. toy wih) gs Oe ofa al OxAoncodblrsace 


gove to immediote 
couse (0), stoting the under. ( PVE TO 
lyin lost. © 


ine For (0), (b). ond (€)-] 


Then please remove corban popers. 


the Stote Board of Health priar to buriol, cremotion, or removal, and in ony sven gig 72 hours after death. 


After this certificote hos been signed by the ottending physicion ond campletely filled in by the funeral director, 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


€ 
& 
ees 
B23 
28s = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
~ = =e 
32 3 ves []_No [~~ 
O38 = [200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Se & | OR CONTRIBUTING L] CAUSE OF DEATH 
Eee & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
358 & |20c. TIME OF INIURY Month, Doy, Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, Form, | 20. (City or town) (County) (Stote) 
ofg fay Hour o. Ra While Not while foctory, street, office bldg., etc. ui 
ee? = p. ot work [[] of work [1] . 
= 2° 
gis 21. } certify thot (1) (this-hespitaty id the deceased from..___.4— f., that (1) (ve) lost 
3 
fae 3 sow the deceased olive 1 ond thot death eure of 7 M, from the couses ond on the dote stoted obove. 
ai os 20. SIGNATURE 2b.DATE 
a) 
F) MED. 
é@: 4g 3 Li- M.D. 
He ais 
= po3 (Type) /, ke Ips kL 
2823 LG MM 
‘4 Bg° Zio. BURIAL, CREMATION, | 23b. DATE THEREOF 
= 32 S REMOVAL {Sgecil VE Cs ¢ 
a Lr 
2 2 , 24, ENERAL DIRECTOR SSIGNATURE ADDRES 250. REC’D BY REGISTRAR 
n : - 
VRAIS (4 —_ ha kA 1 
“sae 5759" Beet £66/- Fe oes DATE JAN 11 61 


mel 


805 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


66298 


1. PLACE OF DEATH 
o. COUNTY 


Montgomery 


MARYLAND 


CERTIFICATE OF DEATH 
shat 2: 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COUNTY 


death. Page 4 


ma 


lersey a fem. 
o b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL a 
a2 RURAL and give nearest town) 
ere Bethesda 9 Days Newark 
J “I . |. NAME OF HOSPITAL (If nat in hospital, give street add: . IS RESIDENCE 
@e 26 5 0 4. NAME OF HOSPITAL (Ifnot in hospitol, give street oddres) d. STREET ADDRESS is RESIDENCE 
s The Clinical Center 200 ves (NOS 
2 
o 3. bey First Middle last 4 pare Month Doy Yeor 
Ge yee on Bessie (None ) Dolgan DEATH January 19, 1961 
Bs 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED EK B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
te ‘i lost,birthdoy) |Manths[ Days | Hours] Min. 
ee Female White — |wioowenQ _oworceo] | May 1, 1911 ys 
sé O 
a 100. USUAL OCCUPATION ( kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 during mast af warking life, even if retired) 
Medical Technologist New Jersey USA 


13. FATHER'S NAME 
Issac Dolgan 


e MOTHER'S MAIDEN NAME 
Gussie Mendelsohn 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


(Yas, no, or unknown) 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


The Medical Record$fhe Clinical 


Then please remove carbg 


te hos been signed by the attending physician and completely filled in by tne funeral director, 


21. | certify that (I) (this ei 
saw the deceased alive an¥ 


ital) attended the deceased fram! 


to_danuary._19,19.61 that (I) (we) last 


¢M, fram the causes and an the date stated abave. 


ry. 19. 


death occurred, at 9" 


= 
r It yes, give wor a dotes of service) 
3 No None Center, Bethesda 1), Maryland 
= 1B, CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] 5 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: . te A yy} Note & po oie 
© E : € 
= j fry IMMEDIATE CAUSE (o ug L, 3S UAsz 
(S 7 fe) DUE TO ~ : 
23 Conditions, if ony) Which 
ES gove rite ta immediate 
a§ cause (0), stating the under. ( DUE TO - 
4 Ee lying cause lost. © Se 
= eo 
Z 5 € "5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUZANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee 
goede LS eS 
4 3 ves nol) 
o \,_ | E | 200. ACCIDENT WAS UNDERLYING F)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I af item 1B.) 
a eod_| & | OR CONTRIBUTING 1 CAUSE OF DEATH 
e =] & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3S & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote} 
5 ra] Hour ao. m. * While Nat while, foctary, street, office bldg., etc.) ' 
3 = p.m. jot work [7] at work 
t 
G 
2 
° 
— 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


muayy.19j06) and that 


Se 
as 
Pees 
sees, 
Fass 
65 
2 
$2 
55 
ga 
4¢ 
32 
73 
AS 
go 
ve 
ag 
3 
£2 
poe 
ee 
Po 
at 


© FUNERAL DIRECTOR: After this cer: 


: DATE 
> | 
@: | a 

z 2c. PHYSICIAN'S vd. spores The Clinical Center, National 

=p NAME (Type) ma 3 > 

zé eieewal eS Sa Rips Mas Institutes of Health, Bethesda lh, Marvland 

& 3 23a. BURIAL, ACMON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMHATORY 23d. LOCATION (City, town, or county) (State) 

Tre eMorRe et ' jeg: i 

=F Bok A TAN. YRIGE/| KEBREW CemeTERY NeW iX N.T. 

2 i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 

VRAIS 14 Berne Shore 3Coi-tY STRAW .|wdAn 2361 Ottug £ Hana 


MARYLAND. STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meeury q 
1Y 4 


SIGDICAL EXAMINER'S CERTIFICATE OF DEATH 


ae. Months | Deys 


Ww wipoweo [|] —_—bivorcep [_] vi _ 15 Lif 3 


yn. 
10b. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE fais or foreign iW “ 7 


“WOa. USUAL OCCUPATION (C ~) 12. CITIZEN OF WHAT COUNTRY? 


id of work 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceessd lived, If institution: Residence before admission) 
ae e. COUNTY. e. STATE b. COUNTY 
par -- ar ___ MARYLAND _ 
ES |b. CITY. OR TOWN (if oye corporate tpi, c. LENGTH OF STAY IN 1b ©. CNY OR TOWN] oulside corporete limits, write RORAL end gi 
5 i write RURAL ong give neergs! tow $7 . 
3 af, __|5 ae 
5 ~~d. NAME_OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) d, STREET ADDRESS e. 1S RESIDENCE 
£ 4 | 8 5A b hf ON A FARM? 
yes [] No 
Bek ibuuber) ffeap Ze | Hage achanelec eee 
Bas |. NAME OF Middle Month Dey eer 
7 DECEASED —_—_ « a 
ere, teas Ws Bear Sb 967 _ 
= "S. SEX "6 COLOR OR RACEVF. saaRRIED BRL NEVER MARRIED [_] | 8- DATE OF BIRTH %. “ASE (in yeors | F UNDER YEAR) IF UNDER 24 HRS. 
” 
is 
3 
= 
N 
nw 


done during yost OES Pm ait, ova retired) 


13. FATHER'S NAME . z thir mg, iE MOTHER'S: RS uA NE «KSA 
we iskege fn ar ne 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, ne, 0r unkown) | (ifyesgivewerordelesof service) 
. " ake Ween get [/l-OS- 7/99 Dyi(veide pre fa? 2 
'4@J CAUSE OF DEATH [Enter only one couse a) linefor(e), Gendt ~====SOSC*C~CSstC—SS = Te RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET je oe 
IMMEDIATE CAUSE (e) ae OH2Leg Le Dar, 


A20, / DUE TO 


Condilions, if eny, which (b) 
geve rise to Immedi 
(0), steting the u 
cause fest. (e) 


ges 1 and 2 with the State Board 


” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be ret: 


ing’ 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
=); =-— PERFORMED? 
ie 
Gis yes [] No rg 
E | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 1B.) BY i 
& | PRIMARY [) or CONTRIBUTING [) 
G | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF iNIURY (Home, form, | 20F. (City or fown) (County) (State) 
ral Hour a.m, While __Not While factory, street, office bldg., etc.) | 
= p.m. 19 jet work et work t 


21, I certify that | took charge of the remains described above, held an Autopsy oO Inspection 
Accident ‘fia 


Inquiry [Z} and in my opinion 
Suicide oO Homicide ah Undetermined manner f 

CHIEF MEDICAL EXAMINER [_] 
SeNATONE ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [A 
EXAMINER'S : { A 
NAME (Type) Fit 14 3he SCAZ pA Address (Street, city, town, or county) i= / 7- of 
Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count {Sie 


death resulted from; _ Natural causes 


ACTUAL 


M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pendi 


TO —_ on EXAMINER: This certificate should be executed within 24 hours after death. If any @ necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. F) 


REMOVAL (Specify) ae 
4n23 196 | Lrbeng tin Wal : Gas aN 
Ror ca 23. FUWE! NRECTOR ve ADDI 4 Ce da i REC'D BY REGIST| 24b, REGISTRAR’ [ATURE 
5M 7/59 By Eve 222-¢-Wha DATE oe 2361 Clattun £, rane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH CG8GEH 
802 


ae 


Reg. Dist. No. 


mae 
& = rv a= gee ve engin {Where deceased lived. If institutian: Residence befare odmissian) 

8 : b 

Ene Soe : MONTGOMERY marvLann |) ° MARYLAND * SUNY MONTGOMERY 

3 b. pS Ape yee te (uF putea eens limits, write | c. LENGTH OF STAY IN Tb cc. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 

cee an 
3 KENSINGTON 2 yrs. 1S SILVER SPRING 
€ d. NAME OF Romy {If pat in haspital, give street address) d. STREET ADDRESS 2. IS RESIDENCE 
NSTTUTION CARROLL HALL. NURSING HOME J}°513 QUAINT ACRES DRIVE ve L] NO 


}. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 

pacer ALAR LOUSTTA Dol Samu WN Ab Cee 
5. SEX 6. COLOR OR RAGE |7. MARRIED (-] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


FEMALE 4 WHITE WwinoweoKK  ovorceoQ | 9 123/77 gst birthday) [Manths| Days | Hours | Min. 


yrs. 
Wa, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
HoUsewicb errs We ever Fretred) own home Goshen, Ohio U.S 
2 eretie 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Louis Christopher Wellner Matilda Jane Doughman 


INFORMANT. F, Address . 
= irs, Waiter A, Smith, 313 Quaint Acres Drive 
1B. CAUSE OF DEATH [Enter anly ane cause per ine far (a), (b), and (c)-] : SF oF ttavar BETWEEN 


= etic. ONSET AND DEATH 
ne De HT UED loseLeRatie  LHeseT~ _ Otseace 
Canditions, if any, which (by EssEnNT(A- Zs Z YER TEMS 6 WA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yas, no, oF unknown) ‘a Ug wer oF dai fv) | “” Aaa 


Then please remave carbon papers. Pages | and 2 shauld 


bp bt Ly DUE T 


€ gave rise ta immediate 
& cause (a), stating the under. ( OVE TO — 
Bats lying cause fast, ) 2e LP / > 
Bgs rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
RoF i ~ 
£33 5 ee =) wa aA yes(] No] 
Pie = [200. ACCIDENT WAS UNDERLYING C]_120b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part I af item 1B.) 
ete jee | & JOR CONTRIBUTING 1] CAUSE OF DEATH 
Beg ( & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
Bes &§ [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
ree 8 Haur a, m. While Not while factory, street, affice bldg., etc.) } 
se? = lat wark [] at wark G 
2 


hat | last sow the deceased 


, ond that death occurred ate /~__M, from the causes ond on the dote stoted obove. 
/ Spee citf ar tawn, state) DATE SIGNED 


pm ee) eee 
agpewws”MENRYM, LOWEN Chingy Chee, hf 


‘22a. BURIAL, CREMATION, Mb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar caunty) (State) 
TRHRYS OR "Bunial 2/4/61 [Bavron MEM. PARK CEMETERY DAYTON, OHIO 


Ce Zz SPEYER SPRING, MD, |? RCD EY RecisTRaR I" REGISTRAR'S SIGNATURE 
Le DATreR 6 "61 Cuthun £ fant 


= 
3 
3 
c= 
5 
3 
3 
2 
« 
iS 
= 
= 
3 
re 
Hd 
$ 
o 
> 
z 
5 
£ 
2 
z 
5 
g 
a] 
€ 
£ 
3 
, 
= 
o 
.. 
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5 
2 
5 
3 
2 
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& 
5 
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: 
2 
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may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


= 
S 
i 
o 
a] 
e 
) 
— 
> 
9° 
+ 
ry 
Py 
3 
3 
a 


TO HOSPITAL BDrevoinc PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


< 
a 


AIS (4) 
5M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


\ 299. CERTIFICATE OF DEATH CUS8G4 


1 


~ ce 

& g 3 13 Gre ory DEATH 2. USUAL, RESIDENCE (Where deceased lived. If institution: Residence before ae 
es yp ceo MARYLAND a. $I 5 b. COUNTY 
: PF \ 
| 36 3 } b. CITY OR TOWN (iF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
RB Sh RURAL and give nearest town) 
Th oe Bethesda (Rural) 17 days Falis Church 
5 2 d. NAME OF HOSPITAL (If not in hospital ireet odd |. STREET ADDRESS ‘ . 1S RESIDENCE 
cute Os / SUN Ge Pees wy He Ye ° ON A FARM? 

So ~? | yes Nog) 
@ - S, Nav spital __||_ 734 _Kadola Place 
2 F656 r First Middle Lost 4. DATE Month Dey Yeor 
Senet DectastD OF 
~ = 
Seis Sapmegea") Jo Anne DONNELLY | #AtH January 5 1961 
£ pov 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (XJ |B. DATE OF BIRTH 9. Roe ates IE UNDER 1 YEAR) IF UNDER 24 HRS. 
= 2 . lost birthdoy) Manths| Doys Hours 
tke Female Caucasian |winoweo[] _ pivorceo F] 12-23-49 A a 
S e&,. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 82 3 during mast of warking life, even if retired) 
Bove Student - Sees Ss Maryland USA 
g C887 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

che 
© S288 
“es = I Daniel J. DONNELLY, Eva J. JETER 

Be, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 68 E 5 (Yes, 90, oF unknown) {IE yes, give wor or dates of service) 
ae ree No | None (F) Daniel J. Donnelly, same as #2 above 
£ 5R> 7 
9 EBs 1B. CAUSE OF DEATH [Enter only ane cause per line for (o), (b), ond 19] INTERVAL BETWEEN, 
mw Fee PART |. DEATH WAS CAUSED BY: ae 2 A Ae 
fee 3 IMMEDIATE CAUSE (0). hf et tb LAV achaey, 
3 £25 “3 DUE TO > 

> = a 2 — 
ees i ns, if any, which (bo) LAC ‘ 
ge £3 gave rise to immediate ‘ “ By) 
5 88s cause (0), stoting the under: ( DYETO ; —— f : ‘ 
Petes lying couse last. a bh tec Ke Megat fPleogla lag eMOLUN 
©5623 adingieause.B4t.. 
ie oe ts 5 3 = Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ier TO THE TERMINAL DISEASE as GIVEN IN PART af, 1. tees ato 
22429 & 
£e3es & yes] no 
ecarrn | = [200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Fae es ré) & ]OR CONTRIBUTING C1 CAUSE OF DEATH 
aEof- © JF EITHER, NOTIFY MEDICAL EXAMINER) 
oe 2 
g og 35 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
£58 os 5 Hobe acit. Whites a agin sib factory, street, ois bldg. otc.) | 
z32°2 3 p.m. 19 lat wark [1] of work 
e35es 7 ; F 
3 ze A 21. | certify that (be (this haspital) attended the ge from... December, Beam” o... January 5 19.6) thot #) (we) last 
= 3 
a = s = saw the deceased alive on... January. 519 61 E gue that death accurred of ram the causes and an the date stated abave. 
f= ot 2 2a. SIGNATURE’ / ‘ 22 DATE 

50 ATTENDING MED. STAFF S 
cess C pled wim eG ke M.D. | PHYS. OO _birecror Ors. Ge 1-5-61 
@ 3 25 Re. PHYSICIAN'S ‘22d. ADDRESS 
Paz NAME (Type) 
i esge } Robert V. RACK, LT,MC,USN U.S. ad 
ZSECD 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stot 
2>5 82 Bury 1 (Specify) 6 
Mua al 1-10-61 Arlington National Arlington Virginia 
ee Foe by See SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
7 t 

veneay oné Funer’al Home , Falls Church, Va. oare JAN 1 0 '61 Cotta 2. Fae 


MARYLAND STATE DEPARTMENT OF HEALTH 


8 0 fc) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rien CERTIFICATE OF DEATH egue 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence befare admission) 
a. COUNTY a. b. COUNTY 


MARYLAND 
Montgomery rea and Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if autside corporate limits, write RURAL and give nearést town) 


RURAL and give nearest town) 


ee 
filed with 


Hdeoth. PogggoMaonm 
a 


oss Bethesda 4 
3 J. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 OR MeSTITUTION, i ‘ON A FARM? 
ll urban Hospital 100 North Street ves [1] No&] 
5 . NAME OF First Middle lost 4. Date Month Day Yeor 
Fs (pee or pein) Frank David Dorsey DEATH January 2 161 
& 
5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
é MARRIED PX] NEVER MARRIED [[] Tt 1884 feciisdiuehy” gaaaivs EER 
M Cc wipowep EF] —_—ootvorcep [] Oct. 28, 8 ys. 
a 0a. USUAL OCCUPATION (Give kind af work dane] 0b: KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retire 
= Ceborer Railroad Hepair Poolesville, M a. UeSs, 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 ; 
- William Dorsey Unknow . Anna Hamilton 
3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
& (Yas, no, or vknown) yet. give wor ot dates of service) 
2 No | Harold S. Dorsey 100 North Street 
5 18, CAUSE OF DEATH [Enter only one couse per li {0}, {b}, and {c}-] 5 INTERVAL BETWEEN. 
3 
a PART |. DEATH WAS CAUSED BY: pee 
§ ™ r mY IMMEDIATE CAUSE (a), 
: RS 


¢ FF \ DUE TO 
Conditions, if ony, phi (by 


gave rise to immed 
cause (a), stating the un DUE TO 
lying couse lost. te) 


(+8 Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19, WAS AUTOPSY 
aca PERFORMED? 
“4 Gaal ? yes [1] NO a | 


. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE AHOW INJURY “OCCURRED. (Enter noture of injury in Port | ar Part Il of tert 1B.) 
‘OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


While Not while 
at wark [] of work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIMICATION 


bt... Wf, that (I) (we) last 


the causes and an the date stated abave 


--..19@f,, and that death accurred a l:5 


\TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau: 


may be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funeral director, 


the State Board of Health priar to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use os the burial-transit permit. 


re 226, DATE 

=< | ATTENDING ED. STAFF SIGNE! 
e M.D.| PHYS. DIRECTOR PHYs. = / 

2d. am 

a 

s Spang. VA. ay yn iSY age 

a BUELAL, CREMATION, | 23b, DATE CeC/ IE OF CEMETERY OR ‘ORY 23d. LOCAT ty, town, of county) ven 

fe REMOVAL (Specify) he 

= ae 

5 \ | 24, RUNERAL DIRECTOR'S SIGNATURE : ew ‘ADDRESS Ke Fo Lh = REC'D BY REGISTRAR Ke REGISTRAR'S SIGNATURE 

vats ob4 i fs 

TSM 97 “ OATE jay Q *61 la aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manntt3 


81 Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


a, roe OF DEATH 2. USUAL RESIDENCE (Whare dacoesed lived, If If institution: 1 Residenca before renee pI 
: 2. STATE b. COUNTY 
- a MARYLAND | Je 
si : ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (lf dutside corporata limits, write RURAL and givé nearest town) 
& 134 |4) Sede, Sh a 
. NAME OF HOSPITAT if ‘hospital, give stredf address) d. STREET ADDRESS @. IS RESIDENCE 
yD d ON A FARM? 
= whe wed Ohhh _ ay =. 
i le ta " 


— 


= 
i=) 
~ 
i) 
= 


meat DEPT. 


necessary, 


Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


be retained for your files. 


#. File pages 1 and 2 with the State Board of Health, 


4 YES 

a JO 244 S{] NO hd 
3 Month Yoar 

ed ype or pel 

fee) |e hh (Lt Me eae 9G | 
S 5. SEX COLOR OR RACE) 7, MARRIED [a NEVER MARRIED 3 9. AGE(lY years |IF UNDER T YEAR| iF UNDER 24 HRS._ 
y last Pighday) | Months] Days | Hours | Min. 
5 m tL wibOweED gv. ye 1S 9 

= “Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
g dona duringymost of worklng lifa, even if retired) | 

eee | A nd ie Oar ea 

e/ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ko FORCES? 


(Yes, no, or unkown} 


1 | Qe Fe "7 ‘Address | 3 “7 
(Ifyesgive war, ites of sarvice)| \ 4 
ES |W Tb ale: 2 =e 
18, CAUSE OP DEATH [Enlar only ono cause por line for (a), (b), and (c).] A 
PART £, DEATH WAS CAUSED BY: ‘ 4 
IMMEDIATE CAUSE (3) FfaeLe. L4 DG Fi 
4-20, [ — outT0 Gs ‘(Dia / 
Conditions, if any, =} te) DL Agraty | AOC f £22 bk D 


Saveitive to Immadiste eevee |e (tex CDIHA y (Llhematin 


16. SOCIAL SECURITY NO. 


i 


(a), stating the undedying 
couse last. 


19. WAS AUTOPSY 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 
—— a PERFORMED? 

v) = 

3 ves 4} NO ce 

= | 20a. EXTERNAL CAUSE WAS — | 206. DESCRIBE HOW INJURY OCCURED. (Entar naiure of injury in Part tor Part Il of item 18.) — 

& | PRIMARY [1] or CONTRIBUTING C1] 

& | cause OF DEATH. 

| Boe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) 

£ sig he. ith Whila. Net While factory, street, offica bldg., ete.) | 

3 bi 19 jat work [] at work [_] ' 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection [_], Inquiry [_], and in my opinion 
death resulted from: Natural causes 4 Accident [[], Suicide ["} Homicide [_] Undetermined manner [] 
CHIEF MEDICAL EXAMINER oO 


v2Q2. Jie Lc. ea f> MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
TS. Pte schart Go s- 364-67 


ACTUAL 
SIGNATURE 


sib AK Af 
pet” 1/ 30/1961 | Arlington National 


23. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey Bethesda, Maryland 


Addrass (Stroai, city, town, or county) » ~— 
22d. LOCATION (City, town, or country) ~~ (Slate) 


Arlington Virginia 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


aga 3 0°61 Cotho £ Keak 


22a, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may 


please execute the certificate, writing the word “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO oe EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


VS. AISME 


§Sus 
a cy 
3 = 
8e5% 
ne 
g 
3 
@ a 
uv 2 
> es 
345 
en he 
ence 
Bre 
a 
5 
Nee 
a a 
sey 
2£ a 
S 2 
N a 
< nA 
= 


This certificate should be executed wi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


To a. EXAMINER: 


< 
ra 
= 
a 
a 


5M 7/59 


Se 


hin 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any ever 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


81 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 G84 
1 PLECE OF DEATH . 2 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before edmission) 
; Montgomery MARYLAND ° STATE vearyvland » COUNTY” Montes 


“~ b. CITY OR TOWN (if outside corporate limits, "|. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest own) 
writa RURAL end give neerest town) 


Rockville X Rockville — (rural) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS > | - 1S RESIDENCE 
Seven Locks Road Seven Locks Road ves {] No PF 
3. NAMEOF es =, eens = Se Lee ee ee "RTE E Month Cay, eer am 
DECEASED ¥ 4 - 
{Type or print) Louise Martin Dove SeaTH Jan. 25 19 61 
“B. SEX a 6. COLOR OR RACE|7, ARRIEDIEA] NEVER MARRIED [] | 8 DATE OF SIRTH 9. AGE (In yaors |#F UNDER T YEAR| IF UNDER 24 HRS. 
OE o a/i frees Uwppbithdey) Months] Deys T 
female col. wiooweo[[] —_—vivorctp [] yrs. | 
TO. USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of worki ek even if retired) 
ousewii Maryland USA 
‘13. FATHER’S NAME ad ~~ "| 14, MOTHER'S MAIDENNAME —— ae oe 
Clem Mas rtin Mery Unknown 
is WAS DECEASED EVER IN U ARMED FORCES? | 16: SOCIAL SECURITY NO.| 17, INFORMANT : Address q -_ os 
{Yes, no, or unkown) | (IF yes give waror dates of service) 
; : bi Frances Curtis (daughter) Item 2 
“| 1B. GAUSE OF DEATH [Enter only one cause per line for {e), (b), end ic).]  ~=~=~—SOS 7 “) INTERVAL BETWEEN 
e D 
PART I. DEATH WAS CAUSED BY: 
Ween ye) Coronary occlusion shy ma. 4 Pouhe gees 
in bed 


“. DUE TO 
Conditlons, a Qo. ae i: -- eS = 


geve rise to immediete couse 
(e), steting the underlying 
+ preeriying. 


F3 ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Tel 19. WAS AUTOPSY 
PERFORMET 

< | res [] No sal 

& | 200. EXTERNAL CAUSE WAS _ 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Part fl of item 18.) - — a 

& | PRIMARY [1 or CONTRIBUTING C1 

© | CAUsE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ; "208. (City or town) ~~ (County) x 

6 Hour a.m. Whila Net While _ | factory, street, office bldg., etc. uy 

= ph. 19 jal work ‘et work | 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. ea fe) Inquiry FE], and in my opinion 
death resulted from: Natural causes], Accident []. Suicide ["], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 1 /25 Js 
DEPUTY MEDICAL EXAMINER’ 
EXAMINER'S bd J 
NAME (Type) Frank J, Broschert Addrass (Street, city, town, or county) 


22a. BURIAL, soem | 22b. DATE THEREOF Z2e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, orcouniry) ——«Stele) 


at ie | 1/29/61 Cerver Memorial Park, Muirkirk, MA. 
23. IERAL DIRECTOR ADDRESS 24a. REC'D 8Y REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Ket L Rockville, Mi. a feb ti Oth £. Fase 


fous 6 *Siis’ ++" <79 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4 MAEDICAL EXAMINER'S CERTIFICATE OF DEATH CUS? 


2. USUAL RESIDENCE i here deceesed lived, If institullon: Residence before edmission) 


oe 7, oe. oe Y 
“|. LENGTH OF STAYIN Ib ||. CITY ¢ EE eA ara de oe linbit®, write Liiigfeere neeresl 10 
LL ff |X “9 
@. 15 RESIDENCE 


|, give i eddress) lA d. STREET pon wn Wy “Thm, mee 


e > Month “Day Year 


oe 


73 MARRIED pd] NEVER MARRIED Oo 3 


B. DATE OF BIRTH % oy 
cl 
wivowep[_] _ivorceD [_] WALA Ae Jat BH yrs. [se pie | ae 


10b. KIND OF BUSINESS OR INDUSTRY ry) "} 12. CITIZEN OF WHAT COUNTRY? 


¢ Tl. BIRTHPLACE’Stele or foreign country) 
2 ee : xe 2. o- _| Ceapor- 


14. MOTHER'S MAIDEN NAME 


1 


FOR STAFE 
_— DEPT. 


1, PLACE OF DEATH 


MARYLAND 


necessary, 
tor, Pa 


rec! 


ive Pages 1, 2, and 3 to the funeral 


> 
=o 


Bean) Ze YO W~b6f 


IFUNDER1 YEAR| IF UNDER 24 HRS, 


IR RACE 


“ATHER'S NAME 


Ch Br hes 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Hyas give wer or dates ofservice)| 


13, 


Brae *® _wyiana 


(17, INFORMANT = Address 
—_———_ | ace 


: fte2 RierL, 
18. CAUSE OF DEATH [Entar only one cause p. BOL ae. ee | 


PART I. DEATH WAS CAUSED BY: i i i 
Ee CAUSE (0) __ Barbiturate poisoning 


G0. DUE To 
Conditionf, if eny, which cae 


geve rise to immediele ceuse 
(e), sfeting the underlying 
cause lest. to) 


LIP 
16. SOCIAL SECURITY Ni 


————— 


it permit. File pages 1 and 2 with the State Board of 


in any event within 72 hours after death. <> 


~ | INTERVAL BETWEEN 
ONSET AND DEATH 
thre 


in Item 18. 
nsi 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
>= a PERFORMED? 

5 
5 vs C1 80 
 / 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY jOecunED, (Enfor natura of Injury In Part | or Part Hl of item 1B.) z 
& | PRIMARY [) or CONTRIBUTING [J 
GB] CAUSE OF DEATH. ak Cafe et Poaret. 
$ | 20e. TIME OF INJURY Month, Day, Year \f 20d. INSURY OCCURRED | 40s, a aial, OF sabe te (Hos ages {City oF town) (County) (State) 
6 Hour e.m. While Not While factory, streel, office bifig.. “aed 
z ier 19 ot work [_] at work 

21. I certify that | took charge of the remains described above, held an Autopsy [_]. ae , Inquiry [xl and in my opinion 


death resulted from: Natural causes im} Accident (ial, Suicide pt. Homicide (Ee Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_ ] 


Aare teact- map, ASSISTANT MEDICAL EXAMINER [_] DATE RGaNED 
EXAM id DEPUTY MEDICAL EXAMINER fA —_ 
NAME Tyce) LANK me Btese ha 2it~ /-/0- 6. / 


ldress (Street, city, town, or county) 
de, BURIAL, CREMATION = ‘Ad THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY — ‘22d. LOCATION (City, town, or country) 
REMOVAL (Speclfy) | 
1/13/61 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dell 


ACTUAL 
SIGNATURE 


4 should be forwarded to the Chief Medical Examiner’s Office long with form PM3. Page 5 may be retained for your Aes 


please execute the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal, 


Buria Rockville Cemetery Rockville, Maryland 
23, FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rebert A Pumphrey Bethesda, Maryland | ogay 13 61 pa 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO — } 


alll 
\ 


essory, please ex: 
Poge 4 should bq 


é 


File poges 1 ond 2 with the registror prior to buriol, cremation, 


> 
3 


z 
5 
2 

2 
@ 

é 
2 

° 

vv 
2 
5 

a 
8 
& 
9S 

2 
¢ 
: 


Ci 


Poge 5 moy be retoined for your 


farm PM: 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. 


in pencil in Item 18. 


ICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
te, writing the ward ‘pending’ 


e 


farworded to the Chief Medical Examiner's Office olong wi 


TO DEPUTY HY 
cute the ceri 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q MEDICAL EXAMINER'S CERTIFICATE OF DEATH... ()81i6 


T. lage ice) 2 USUALIRES eee alert aed lived. If institution: Residence before admission) 
Montgomery marviano || °* SE Maryland b. coUNTY Montgomery 
b. CITY OR TOWN iif ovhide corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bethesda le 
ethe D.O.A. 7° Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS: e Gis raniae 
Suburban Hospital 9421 Bulls Run Parkway yes []_No Bg 

3. NAME OF fine ROCHT OY iid Lost + Dare Month Dey Year 

(ype or print JOHN /ROCKFORD DWYER DEATH Jan. 26 1961 


5. SEX 6. COLOR OR RACE [7- MARRIED GB NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE Tee [IF UNDER YEAR] IF UNDER 24 HRS. 
Male White |wicowon — oworceo | Dees 29, 1886 | 74 mn. |"O"| BY eal a 


10a. USUAL OCCUPATION, Aspe eae of roc done} 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oar ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired esearch Assoc,| Washington, D. C. U. S. 
33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Phillip N. Dwyer Sidney Harvey 
ae bs Som EVER IN UN alee ded 16. SOCIAL SECURITY NO. |17. INFORMANT Wife Address Same as #2 
aon ie ae eee Mrs. Elizabeth H. Dwyer 


18. CAUSE OF DEATH {Enter only one cause per line for (0), (b), ond (c).] ees BETWEEN 


INSET AND DEATH 


PART BW: * 
1 PEATE MEDIATE CAUSE f) OccLusion Sudden 
4d, / DUE TO 
Conditions, if any, which rs] 
gove rite to Immadiote couse 
(0), stoting the vnderlying( OVE TO 
couse lost. (c 
ie PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1()]19. WAS AUTOPSY 
5 yes] NO 
© 200. EXTERNAL 7 HOW INJURY RED. injury i i 
| 20a, ATERNAL CAUSE WAS ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por or Port Il of item 1B.) 
§ | CAUSE OF DEATH. 
3 20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form 4208, (City or town) (County) (Stote) 
8 Hour 9. m. White Not while Period even) cett-coiwass (ete 
Py eum 19 [at work [] ot work [J i 
21. V certify that ! taak charge af the remains described abave, held an Autapsy [_], Inspection J, Inquiry fx], ond find thot 
death resulted fram: Natural causes [xj, Accident [7], Suicide [], Hamicide [[], Undetermined couse []. 
ACTUAL Zs DATE SIGNED 
SIGNA’ : ip, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [J] 
EXAMINER’ Jan. 27, 1961 
Name (io) FRANK J, BROSCHART DEPUTY MEDICAL EXAMINER ie HL 
Zo. Ee ae 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
pect E 8 
Burial 1/31/1961 | Mt, Olivet Cemetery Washington Buc. 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR =| 24b. REGISTRARS SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland ate JAN 3 0°61 Cithun £ inne 


MARYLAND STATE DEPARTMENT OF HEALTH 
L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x | 


Division of a 


STATE 


DICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1. PLACE OF DEATH 
e. COUNTY 


6, STATE 
MARYLAND 


¢. LENGTH OF STAYIN Ib 


1 Ya 


el, giva sipat address) 


necessary, 


| 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Residenca befora adm 


mel b. COUNTY Wy 
¢. CITY OR TOWN te ‘outside corporate Jimits, write RURAL end a town) 


GUST 


"| a. 1S RESIDENCE | 
ON A FARM? 


ves {-] NO No (A) 


Year 


196/ 


Day 


3. NAME OF <a ~ Middle 
DECEASED 
(Type or print) U, 
— _ aS A se) a é 
5. SEX 6. COLOR OR RACE) 7, mARRIEDIZ] NEVER MARRI ATE ORT 9. 


wiDoWED [_] 


SSPE Gee ls 


roel fe 


Months] Deys 


If UNDER 24 HRS. 


Hours Min, 


{In yeers 
birthday) 


yrs. 


Prete 1 (Give kind of work 


1g mos! of working life, even if retirad) 


10a. 


TOb. KIND OF BUSINESS OR INDUSTR 
done 


_The S.H. Han 


Os, sw 


13. FATHER'S NAME 


Wi aie 


ones 
| 17. INFORMANT 


ee COAT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. las <hiccarch, 
(Yes, no, or unkown) | (Ifyasgivewafordatasofservica) 


_yes 1h18-09-39h, 


18. CAUSE OF DEATH [Enter c ‘only one cause par lina for (e), (b), end (c).] 
PART 1, DEATH WAS CAUSED BY: or 


IMMEDIATE CAUSE (e)__ 


H20,/ 


”” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


DUE TO 

Condillons, if ony, which (b) x: 
= gava rise to immadiata causa ; y 
£ {e), stating the undarlying ( PUETO 


te) 


ae It. BIRTHPLACE (Stete or foreign ve 


"| 12, CITIZEN OF WHAT COUNTRY? 


hee 


INTERVAL BETWEEN 
ONSET AND DEATH 


| pee 


19. WAS AUTOPSY 
PERFORMED? 


YES 


ial, cremation, or removal, and in any event within 72 hours after death. 


Oo 


21. I certify that | took charge of the remains described above, held an Autopsy ‘ze 


Suicide [7], 


death resulted from: 


Natural ceuses [5g Accident [_], 


Homicide [_]. 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 
SIGNATURE 
EXAMINER'S 


MD. 


ee [3h mseha ct 


oO 
tS a NT CONDITIONS CONTRIBUTING TO ‘DEATH ‘BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION < GIVEN IN | 
v i 
§ $ ; = A” £. nM, ae am 
= © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
2 & | PRIMARY [] or CONTRIBUTING [] 
a G | CAUSE OF DEATH, 
£ 3 20c, TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, my, 20f. (City 
5 a Hour e.m. While Not Whila factory, sireet, office bldg., ete.) | 
z 2 a 19 jet work [_] at work 
2 
S 
£ 


ee GA Inquiry ra} 


ASSISTANT MEDICAL EXAMINER [aj 


DEPUTY MEDICAL EXAMINER [5Y "he 4 > j / 


or town) ~~ (County) (Stee) 


and in my opinion 


Undetermined manner Ol 


DATE SIGNED 


Address (Street, city, town, of county) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to 


please execute the 


YATE 1K 22e. NAME ETERY OR CREMATORY 
OVA rs 
buria 


¥. Prince 


22d. LOCATION {(City, awn 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File-pages 1 and 2 with the State Board 


TO vapor orcs: EXAMINER: This certificate should be executed within 24 hours after death. If any del 


1/py/61 t. Lincoln Cemeter 
23. FUNERAL DIRECTOR 


290 okth St. NW. 
The S.E. Hines Co. Washington 9, D.C. 


24e. REC'D BY ee 


Se REGISTRAR’S no = 


Cuitun £, Frond 


DATE yan 2.3 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


\ \ 
hs = a &1 5 CERTIFICATE OF DEATH Reg. Dist. No. te ‘i § u & 
He i A Vi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
a S 
58 vt Montgomery MARYLAND Maryland b coun’ Montgomery 
3. . b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 
53 RURAI re town) ° 
2 ethesda = Bethesda 
22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a OR I On IN ON A FARM? 
“ Ww 625 Oak Place t 5625 Oak Place ves F] No fd 
5 o.. peed Lt) Middle lost 4 ad Month Doy Yeor 
3 (Type or print) Edwin (o Estes DEATH Jan 6 1961 
a 
oO 
2 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED Dx] NEVER MARRIED | ® ate OF BieTH % Age (area If UNDER 1 YEAR] IF UNDER 24 HRS. 
5 thdoy! Min. 
Male White wipowen [] ovorceot] |} Aug. 14, 1888 73 ya. ™ 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yes no. or unknown) (It yes, give wor or dates of service) . 
— () NOne Anna S. Estes-wife-same 2d 


IMMEDIATE CAUSE (o] 
QUE TO 


& Va. Mes rant igre kind Bt pha Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i eicacae re Ree enh. cate 

& Refired U. S. Gov't Mississippi US 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 David Estes Sue Gibson 

2 

2 

g 


INTERVAL BETWEEN 
ONSET AND DEATH 


ed 


§ 
= 
iS 


jicte 
couse (0}, stating the under. ¢ OUETO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ches AUTOPSY 


REORMED? 
yes] No 


-transit permit. 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tof Port 1! of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) (State) 
Hour o. 1. While. Not while. factory, street, office bldg., etc.) | 
p.m, Ww jot wark [7] at work [J 1 


21. 4 certify thot | attended the deceased from,____¢. —— 9.8e., tof 4/G)...., 19____.,that | last saw the deceased 
alive on_. ip 2. 126L__., and that death occurred ot 9.222 M, fram the causes and an the date stated abave. 


Zz 
Q 
[3 
< 
iy 
= 
s 
ce] 
=z 
a 
s 
= 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


Z ADDRESS (Street, city or tawn, state) DATE SIQNE! 
tte lr Yenebh [riod uw, ted | towne Ont Lttbiady nd. eo 


page 3 shauld be detached far use as the buri 


7 ; 
be / | Wii, Toceey KEV eet” 0450 Wisconsin Ave., Bethesda, Md. 
Fa 3 Zo. Pet Seo ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, of county) (Stote) 
=e Buevar™ Gate of Heave em i e pring, Ma and 
‘3 73 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
we ‘| Robert A. Pumphrey Bethesda, Maryland Ontten £, Hane 


death. Poge 4 


ES) 


The law requires that the deoth certificate be executed within 24 haurs 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TTENDING PHYSICIAN 


&@ 


may be retoined by the haspital ar attending physician. 


TO HOSPITAL 


a 
aR 


Pages 1 and 2 shauld be filed with \ 


Then pleose remove carbon popers. 
the Stote Board of Health priar to buriol, cremation, ar removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached for use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 
CERTIFICATE OF DEATH 6G8b9 


1 hegre DEATH 2. ae wa, (Where deceased lived, If institution: hesseree es before admission) 


4 ; , 
0. CO wz SA a 2, ( ER. y fees b. COUNTY Weal / 
b. CITY OR TOWN (IF oulside corporote limits, write Ac. LENGTH OF STAYIN 1b || <. CITY “2 é outside corporate limits, write RURAL ad give nearest town) 


Sor [YER SPR Go Siege SPs NS 


d. NAME a ede | (If not in haspitol, giye street oddress) ds STREET ADDRESS 
wk nae 
4A 


"WLEENM HN E 


e. Bs Oe 


Eegeeg ager og iB ae Siok 


3. NAME OF First Middle 4 pa Month Year 
DECEASED ae 


~ — 
{Type or print) (938: Sao sf Pe E s+ je Yr DEATH 4 19 of 
S. SEX, 6. COLOR OR RACE |7. MARRIED JS] NEVER MARRIED [] | 8. DATE OF ae 9. AGE (In yeors Rl IF UNDER 24 HES. 
V 1 Oo re pies Manths Min. 
wipowen [] Divorced () Mr nee Sy 1E 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE.(Stale. or Foreign Lat . 
during om a af-erting lit, even i rtrd} aed Sete ae 
Lf i ~ ’ r Ct 2 Al , 


y3. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 


Zpa Ye RR E 


WAS Sebicnt + 1N ae 3. _ FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT add ya a > , 
henna. or anknowe) UF you. gine wor or dove of varnce) cy ibe ren A A UE tw frien 
| AE Gt WE KS 7/ER- SAIVER SPAIMG 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (), ond (c).] ; INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: i } on “so si a 
Diy a iwmeniare CAUSE (0) Lerten, Greliveren Pope cle le. 
=  oUETO 


ae : ' 
eoupte, Heart pan se gee S G ig ha 


-—f , 
Conditions, if any, which is UtGAre 
gave rise ta immediate 
cause (a), stoting the under. (OVE TO 
lying couse last. ©) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO eae BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
ES Ape iE a, NIAAA ates ves NO BY 
200. ACCIDENT WA psoemvine T__]206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
Hour a. m. While Not while foctory, street, office bldg., Ser 
p.m. 19 Jat work [J] at work 


21. | certify that (I) (this haspital) attended the deceased fram.__2*) <-43__ ae ta cd Saas 1, 19.G2/, that (1) (we) last 
saw the pened ative an tmes,, 22 Sled, and that death adccurred Feo M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


7a. ae 2.DATE 
, ATTENDING MED. STAFF 
iG ee Ol. ge (ame nee m4 _ M0. | PHYS. ot Okecor Oe AA a) 176/ 
22c. PHYSICIAN'S ca ADDRES SFO Qojesville Reaxd., 


NAME (Type) ee sses/ £, Aen Daas % 


rae al 3s 
23d. LOCATION (City. tow 


23e. BLA, aan: (Stote) 


‘23b. DATE THEREOF 23c. meee CEMETERY OR CREMATORY 


/-//- 6l| ee, Cheney Wak FC 


24, FUNERAL DIRECTOR'S SIGNATURE EC'D BY REGISTRAR | 2Sb. REGISTRAR'S: eae 


» ADDRESS, 2 
( a0 1) At bs .. i Lpeh. Li és cae YAN 12 '61 Onthun £, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
817 CERTIFICATE OF DEATH inion we COUB1O 


a 
’ 


= 


PHYSICIAN'S $< 
NAME (Type) Te Zs RT 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY 


puRian’ "| ayiiye1 LINGTON NATIONAL 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Md. LOCATION (City, town, ar = (Stote) 


0 ge 
3 g = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befere edmission) 
8 bs °. : °. b. COUNTY 
ie Montgomery PRUNE Maryland Montgomery 
= Ses b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest tawn) 
3 $2 Rural-Rockville 1 month Silver Spring 
2 32 4. NAME OF HOSPITAL (IF notin hospiel, give street oddress) d, STREET ADDRESS o. 1S RESIDENCE 
@>: or OWaverley Sanitarium 0411 Amherst Ave., ! yes] No fg 
c-) ct 4 — = 
2 £6 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
SS DECEASED F OF 
oes (Type oF print) Eleano r SHERMAN Ewing DEATH Jane rT. 19 61 
cae sae 5. SEX 6. COLOR OR RACE |7. marrieD [1] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 2 last birthdoy) [Months] Days | Hours Min. 
ae, Female white wiooweo (J vivorceo OF) |Decel5, B5ys. 
ee 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 82s a epee meee life, even if reticed) GR Renae Washinet. G USA 
Pe! Was on, D.C. 
S$ Bes ng 2 
9 S854 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
specks} 3 i 
2 §3% I Charles Ewing Virginia Miller 
= $ 93 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
Peet = (Yes, no. oF unknown) {IF yes, give wor or dates of service) 
& pte NO | NONE Mr, Allwine,Waverley Sanitarium, 
% Ese 18. CAUSE OF DEATH [Enter only one cause per li INTERVAL 8ETWEEN 
ets os PART I. DEATH WAS CAUSED BY: ae a 
ee 4 oo CAUSE (a) 
5 Rg 0 DUE TO Wy é ~ 
= 22> Conditions, if ony, whi L 1 
< ; y. which Z ae 
8 BES gove rise to immediote 2 , 
‘Se aia e couse (a), stating the under- ( DUE TO y £2 ¥ LZ on... PO 
Lessee lying couse last. ey ef et: kath & ales (AAO: 
zg 8 6 a a Pat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. po: Fos stot 
2SLF5 = 
eee = yes] not] 
2a920 ce) 
2 e 4 
Fotss a, |Z [202 ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
£2... ¢ & |OR CONTRIBUTING [1 CAUSE OF DEATH 
aZeses & J ((F €(THER, NOTIFY MEDICAL EXAMINER) 
g 86 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Boles 3 Hour a. m. e. Wie Not while foctory, street, office bldg... ete 
zee 3 p.m. at wark [] at worl ! 
©4525 * 
zf Rs 21.1 certify) at! oo the deceased from__L“ 24¢ho~, IBZ, to V diane ae) » 1264 thot | last sow the deceosed 
ao e| 4 
a 33 alive on__¥ gf Vi fagp-----+ 1944 ,ond,thot deoth occurred ates Let jul rom the causes and an the date stated above. 
ES Bo yee ane (Street, city of town, stote} DATE SIGNED 
da oa actuat “ rages cs i O 
yess SIGNATURE a >M.0. Ong LOfp (Pe eek Key aS 
ee: 
Bs 
= is 
Te 
re) of 
Zoey 
fo} as 
= 


2M. REGISTRAR'S SIGNATURE 


Critun £ Maud 


24a. REC'D BY REGISTRAR 


oad 12 '61 


< 
& 
> 
a 
s 


, SILVER SPRING, MD. 


BY INC 


g 
Py 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


818 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STAT 


yes [] NO i 


"200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; "20. (City or town) (County) (Stele) 


to burial, cremati 


MEDICAL CERTIFICATION 


abet — Vhs = 
HEALTH DEPT. 1. PLACE OF a 5 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence WA Sdlcar 
s 3.2 e. COUNTY IONTGOMERY eee o. STATE YY LAND b. county MONGTOMERY 
2 a 2 = | 2 = =—_ = 2 = 
ig 4p) b CITY OR TOWN [if eunids eee Ten ¢. LENGTH OF STAY IN 1b ||" c. CITY OR TOWN [If outside corporete limits, write RURAL ond give neerest town) 
5 Vi} wei ‘ond give neerest town 
ES i SILVER SPRING 7 years he Eo) SILVER SPRING 
Ds d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give stroei eddress) d, STREET ADDRESS a, = Sale 
ton “ 
sae xX 9910 LORAIN AVENUE é 1.9910 LORAIN AVENUE vst] oD 
25 3 3. bedi ish war, x First ~ Middle ket Be es Month Day ‘Yeer ~ 
= 2 ; {Type or print) STANLEY LIVINGSTON FANT , SR. peato JAN, 1 fl 
ae ee om Seren RACE! 7. MARRIED oO NEVER MARRIED 5 ATE ¢ ° 9. Bei ete F UNDER1 YEAR) iF UNDER 24 HRS. 
¢ MAI E Months De: Hi Mi 
Beas zB wivowen K] —ovorcen [] | 3/22/03 sili soll ty Ea 
ao § Wa. Ra pore ices kind of ore 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
seen |. ie Oe. WASHINGTON, D.C U.S.A 
sect CLERK Sst OFFICR’ » D.C. eSeAe 
aa = 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME =.) = 
c= ic GEORGE PAYNE FANT BLANCHE MAY WELCH 
° E g ie WAS pee Bis iN U. ae FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 4 = “2 
aoe es, no, of unkown) fesgive werordetes ofservis s 
8 > vs We #2 "771601503 |Mrs. Blanch M. TAM 9910 Lorain Ave. 
£388 “¥8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end(c)] = ilver-Spring;- BRVAL BETWEEN 
egeé ONSET AND DEATH 
& PART |. DEATH WAS CAUSED BY: 
32 z IMMEDIATE CAUSE (e). CORONARY OCCLUSION ae. _| SUDDEN 
2 
gia YO -f v0 
£5 Conditions, if eny, which a a > 
* re gave rise to Immediate cause . ce a 4 a ‘ Ee - 
$3 SS (e}, stoting the underlying ( PUETO 
eee cause lott. * te) = —== 
2 5 § PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I/e]| 19. WAS AUTOPSY” 
[iet eh. PERFORMED? 
$3 
23 
= 
£3 
= 
50 
~@ 
gz 
82 
53 
2 8 
25 
3 
s 8 
33 
go 
3s 
at 


& TO DEPUTY @.. EXAMINER: This certificate should be executed within 24 hours after death. If any deli necessal 
gy 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar 


e Heer on 7 While os wile factory, street, office bldg., etc.) 
5 21. I certify that I took charge of the remains described above, held an Autopsy LI Inspection [od Inquiry Pa and in my opinion 
a death resulted from: Natural causes fx]. Accident ia Suicide hk Homicide {ah Undetermined manner Oo 
ty CHIEF MEDICAL EXAMINER [_] 
3 pode = e [geevthact Mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
© : DEPUTY MEDICAL EXAMINER BE] 6 
3 NAME (Troe) FRANK J' BROSCHART Address (Street, city, town, ey ee "aia . i 
a 22e. BURIAL, CREMATION,] 22. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Ste 
= URTAL | 174/61 INGTON NAT'L, CEMETERY | ARLINGTON, VIRGINIA 
AISME we seh ge 7 LCs STRRER SPRING, MD, 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
759 2. daw f fae DATESAN 6 '61 al Neg ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( GS 1 2 
J 


CERTIFICATE OF DEATH 


a coal RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
a. STATE b. COUNTY 
Maryland Montgome 


* CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 


2 OP _ Bethesda 


dy STREET ADDRESS 


I 4549 Windsor Lane 


oat 
c 


1, PLACE OF DEATH 
@. COUNTY 


Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Bethesda 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


coons™'Suburban Hospital 


+ deoth. Page 4 


©. 1S RESIDENCE 
‘ON A FARM? 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


5 ves (] No 
2 . NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED | OF 
ay (ype or pit BLANCHE H. FEATHERSTONHAUGH bird Jats 20, 19 61 
: 3 S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] |8- DATE OF BIRTH 9. laa IEUNDER TYEAR] IF UNDER 24 HRS. 
i i : 
ee Female White wioowenygy —_ovorceot] || Nov. 3, 1892 BY Mean Dasa “Hove ae 
& H 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) CITIZEN OF WHAT COUNTRY? 
gS during most of working life, even if retired) M : om 
ae. Retired U.S. Gov't arion, Iowa Lien Ss 2s 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
as John M. Hickman Rose McKenna 
3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? if SOCIAL SECURITY NO. |17 INFORMANT ba pedeud 
E at neneraghtee) REP loa lobar das oliserviga} % = 
a No | on! pire ne bth cew Ag stheng 2 UZzE; Dow 
3 18. CAUSE OF DEATH [Enter only ane cause per ling for (a), (b), and (c).} Tanya are 
a PART i. DEATH WAS CAUSED BY: an) 
§ IMMEDIATE CAUSE (0) Tyo Cape Daf. IN FRECTIO 
= DUE TO 


€ ‘o 

Condit oat chy, +}, 
gove rise to immediote 
couse (a), stating the under- 


lying couse lost. 


- CoRowany ARTERIECEROTIC Heart Disedse 348s 


DUE TO 
{c) 


rs 
& 
ae Fa Part il. © SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Watton 
2 5 CONTRIBUTING TO DEATH, 
€ 3 Pay < yes NOW 
2) = 200. ACCIDENT eH UNDERLYING: Zed erua HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part I! of item 18.) 
6S s = OR CONTRIBUTING [] CAUSE OF DEATH 
§ © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 % ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, | 20f. (City or town} (County) (State) 
8 a Hour a. m. While Rel white foctory, street, affice bldg., etc. Mu H 
3 = p.m. 19 jat work [[] ot work 
= 
21 Veertify that (I) (this howl) attended the a frown. 2.20 LENG 9, to-fAW__Ab_.19, ZL, that (I) (we) last 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


, Pen 
sow the deceased olive on nef 4 /V_ o Gf cf. ond thot A occurred ot RAM. from the causes and on the date sues ean 
ic. SIGNATURE mer 
lagen D. STAFF , NED 
han! DO _ Bikector PS. 1-21- 61 


‘Zac. PHYSICIAN'S a ES 


the State Board of Health prior to burial, cremation, ar removal, and in any event, 


page 3 should be detached for use as the burial-transit permit. 


moy be , by the haspi 


z “wee! “JOHN H, TOUHY 7720 Wisconsin Ave. ,Bethesda, Md. _ 
& 23a, BURIAL, Wag ere 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY lg LOCATION (City, town, or caunty) (Stote) 

: 1=24=6) Arlington National Ce Arlington, Virginia 

- - 24. rae BER OR'S, Re SUMPHREY Bethe a Ma 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 

VRAIS 6 A. ethe sda, * pagAN 2.5 '61 Onthun £. Finsah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


820 CERTIFICATE OF DEATH C813 


(Yer, m0, o¢ unknown) 


No 


(IF yas, give war or dates of service) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ij INFORMANT The Medical Record Address 


_578-05-558), | The Clinical Center, Bethesda 1h, Maryland 


Then please remove carbon papers. 
wit 


the State Board af Health prior ta burial, crematian, ar remavol, and in any evs 


3 gate 
8 33 /L 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If imtitution: Residence before ete 
2 $ 3 0. COUNTY mertatas b. COUN 
- 2 J Montgomery and mtgomery 
= Be a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 sf " RURAL ond give nearest town} 2 
coe Bethesda 19 days Rockville 
@ ote d. NAME OF HOSPITAL ([f not in hospitol, give street oddress) ‘d. STREET ADDRESS @. IS RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
23 0S Mae I} Route # 1 ves 0 No Gb 
i NAME OF First Middle lost 4. DATE Month Doy Yeor 
aie Hieereret Samuel. William  Finneyfrock | °™ Jamu 15 1961 
zee S. SEX 6. COLOR OR RACE |7. MARRIED fh NEVER MARRIED [] | 8. DATE OF BIRTH 9. porter 
BAe White wioowen [] vivorceo ) | November 10, 1902 5 yes 
4 g 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8o5 during most of working life, even if retired) 
gee Concrete Tuetend Redland UeSAhe 
2 R_- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 
3 Ora Be Finneyfrock Cora Davis 
S 
& 
2 
£ 
3 
2 
$s 
° 
° 
= 
=~ 
3 
3 
2 
5 


: The law requires that the death certificate be executed within 24 haurs 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-} ” INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oy B45 
Lage ATE CAUSE (0) Sate Lett 1 PT £ Sa pa x 
? a J DUE TO 
Condiffons, if ony, which (b) 
gove tise to immediote 
couse (0), stoting the under- ( OUETO 
lying couse lost. ) 
$ Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o0)| 19. pic Belak vagy 
= tS ee 
$ YES no T] 
= 200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING CAUSE OF DEATH 
> G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘"—~1  [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
tA WSC o,f White Acta foctory, street, office bldg., etc.) ! 
: hen 19 Jot work [J ot work \ 


21. | certify that (I) (this haspital) attended the deceased fram. Decembar_ 27 1981.1 odanuary 15, 19OL, that (1) (we) last 


saw the if alive andj el Me 61, and that death occurred aff 15 AMeon the causes and an the date stated abave. 
Zo. Si 2b. DATE 
DING SIGNED 
vo (ARE ia Bee cror ia ae [>..4 1/15/61 
ae 7s OORESS The Clinical Center, National 


NAME ype best fe Be. Scogg’ MeDe 
2 = Institute sof Health, Bethesda. iy 2s 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ie 
ey 


RAL Buy cL 'S Sit fee 25a. REC'D BY REGISTRAR 


Date JAN 19 '61 


TTENDING PHYSICIAN. 


. 
2 
& 
> 
S 
€ 
2 
3 
8 
2 
% 
g 
8 
2 
8 
£ 
> 
NJ 
8 


© 
5 
3 
a 
2 
2 
3 
2 
3 
8 
z 
s 
= 
< 
O° 
5 
5 
a 
= 
a 
Fh 
z 
Po 
& 
z 
3 
z 
° 
= 
s 


4 


TO HOSPITAL 
moy be retai 


Page 3 shauld be detached far use as the burial-transit permit. 


2Sb. REGISTRAR'S SIGNATURE 


Oukhun £ Mi os 


Ra 
as 
=> 
ae 
$ 


Sz 


MARYLAND STATE DEPARTMENT OF HEALTH See 
> DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND CERT 4 


* os CERTIFICATE OF DEATH 


~ < 

& it av vince Ly as fie = USUAL RESIDE ICE (Wyre deceated lived. If institution: Residence before admission 4q 
& 3 MARYLAND “S b. COUNTY ys 7 E 3 
= \ b. CITY Wa TOWN vy vous ne” limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWNAIF ou! corporate limits, write RURAL ond give nearest town) 

8 } RURAL ond give ni ye 2 5 % - 

ue Ktrya/ iSO A } & a 


e. a epee 


y OO f . Chay lestorr UT V/ace. iz wea oy 
ey or ae - f2- Year 


a 


After this certificote hos been signed by the ottending physician ond completely filled in by the funeral director, 


d Regge OF HOSPITAL oe ie in ie ve ive, street os Py 
Ohi agp nn San F Meg? 

3. NAME OF Middle 
es Flees 


Es 
nr 


First 
Gira cr pint Le a 


Pages 1 ond 2 sho 


= 
5. SEX Gike OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE ogy 9. AGE (ip yoors [IE UNDER 1 YEARLIF ante 24 HRS, 
il — ie 5 tpioy) [Months] Days | H Min, 
2s ftale. widows J _ divorced F] s- g 6b Fe yee a scala 
a ra 100. USUAL EE OEAON, {Give kind of ED. done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPJACE (State or foreign country) 12.CITIZEN.OF WHAT COUNTRY? 
ba ae a of ge n if retired) sg 
a. ae Hh Of 
8 I 13, @ RS: rae 14. THER'S MAIDEN NA 
ate ee 2 ar a 
8 . 
¢ Lh 1 lft and fle om 7a. 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFOR a) Addr 
é (ecceninect|'= iW vueleeeerey aneiot ied) PRT oe bp Le 
e © Sf, COOL 
g re 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond ae {7 INTERVAL BETWEEN 
a 
z 
5 
2 
= 


PART I. DEATH WAS CAUSED BY: (9, or See ae 
IMMEDIATE CAUSE {o) 
Lf g x DUE TO 
Conditions, # any, which 
gove rise to immediote 
DUE To - 


-tronsit permit. 


< 


couse (a), stating the under- 
lying cause last. () 


4 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
z f 
3 Upton 2 suc kg boribef vsO) Noa | 
© [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Part Il of item 1B.) 

. & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Q\ |B [ereiter Nomiey seDical examiner) 

: § [Rc TE OF INJURY Monthy Day, Year ]20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. 120. (City or town) (County) (Store) 

8 a a Gna a ae ae factory, treet, office bidg., ete.) | 
= p.m. 19 Jot work [7] ot work 


21.1 certify that (1) (this haspital) attended the deceased from.._.2& iO = » 2 Ho 253) , (7 Re. 1922, that (I) (we) last 
saw the deceased pies Cue eae Vike sactley GS ond that death decurred Af “29M, fram the causes and an the date stated abave. 


a. SIGNATURE i 22b-DATE 
pos SIGNED 
] PAE, Biecror (el aN. fal 


22. PHYSICIAN'S me Saree 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs 


RECTOR: 
poge 3 should be detached for use os the burial: 


ined¥oy the hospitol ar ottending physi 


4 


the Stote Board of Health prior to buriol, cremation, or removol, and in ony event, 


=D NAME (Type} 

283 LY Aldo 56S ALM 
a3e 230, BURIAL, CREMATION, | 23b. DATS THEREQ} Zac /IAME OF CEMETERY OR CRE TOW, n, OF county) 

9 ) REMOVAL Lae Wa C 

° ae XY LLLE VA A “a [PLE 

= —< A 4. iii DIRECTOR’: SSIGNA’ TURE ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

mas kaulow Auveral Moser. 3&3 Tip Ape lieing AIAN 19% Clittun £ Shane 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


829 CERTIFICATE OF DEATH ap Ris 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de 


e. COUNTY . e. STATE 
ear st MARYLAND ai so ”) Ceti) 


| 


ed lived, If institution: Residence before edmission)_ 
- b, COUNTY <) ff 


by the funeral 


b. CITY OR TOWN if oufiide corporeie te ©. LENGTH OF STAY IN 1b R TOWN (ff outside eer Timits, write RURAL end give neerest town) 

ad write RURAL end givb neerest o y Ae 
£58 FAK oa ay ad ds Myadtsville. _J65 =! 

3 a.'NAME GF HOSPITAL OR INSTITUTION [if nol in hospital, sive sveet eddress) d. ee ADDRESS o TSTRESIDENCE 

ESS) Wash. Saran We wgdo Hedtgnf oof Spring Wid heh 

aS. NAME OF First Middle’ | ry DATE Mon} Yeor 
Ha nae. 
(Type or print) Or DEATH if : ie / 
= ae hy. NR hy “EE 72. bi / 3 19 
= . SEX ' 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED [7] C oe 1 oa |9. AGE {In years | JF UNDER f YEAR| IF UNDER 24 HRS. 


Hours | Min. 


Jas! bithdey) | Months) Deys | 
K/ wivow:D [7] DIVORCED 5 iy yr. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUS | MM {ail = (County & Siete, of foreigh country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of sews life, sat gic Gen Howe Germany USA 


ousew 
— aie | 14. MOTHER'S MAIDEN NAME 
Marie Pauli 


| 17. INFORMANT oS Address 


Helen L, Wilson Hyattsville Md. 


ificate be executed @ 24 hours after 


13. FATHER'S NAME 


in any event, wi 


John Binder 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give weror detes of servic 


= ho __ 
18. CAUSE OF DEATH [Enter “only one cause ‘per line for (e), (b), I (2.1 


] 16. SOCIAL SECURITY NO. | 


“| INTERVAL BETWEEN 
heer ANO DEATH 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) ute pol ee é We NR nae: | a ee 


L : ; DUE TO 2 
odes, dha (b) Wea Cyne 4g ye es + poilamer s ‘ "Aebey 


s that the death certi 


lan. 
After this certificate has been signed by the attending physician and completely filled 


geve rise to immediete cause 
(e}, steting the underlying 
couse let. (e) 


DUETO 


The law requi 


ee ———— 
MINAL DISEASE CONDITION GIVEN IN PART t{e)| 19. WAS AUTOPSY 


d for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Ith prior to burial, cremation, or removal 


3 
rd 
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a 
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e 
3 
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oO 
a5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Radha 
3 Q = od 
OG 5 ves [] No bf 
Lely 3 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injur rt Lor Pert Il of item 18.) 
& o s OR CONTRIBUTING [] CAUSE OF DEATH 
at © | GF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 28 s 20c. TIME OF INJURY | Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) == Stet) 
& a a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
3 oOo al work et work } 
ge gee = p.m. 19 H 
5 my - - es ee 
Hsoss 2. 1 certify that @ (this “say attended the deceased from... 19. t 19.4d.s, that (1)) (we) last 
HoOos 'y 
Pay OS 2 saw the deceased 71. Wh a te ., and that death occured at133 Mililtrom the causes and on the date stated above, 
als 220, SIGNATURE . 226. DATE 
62 Rae ee | ATTENDING ey Ee: STAFF SIGNED 
pauls Ze, {4 ie mo. | PHYS. DIRECTOR 1 Pays. im y PSE =f 
& 3 fe | [22<. PHYSICIAN'S <= | tom sy, 
= N 
eles te as Yr kphg ec LW. Wily, nul 
“” = Se  —— = — — 
Re RP 33 We. BURIAL, Gu SEHEDH) 8: GA THEREOF Zac, NAME OF CEMETERY OR CREMATORY pee oer ee a (Stele) 
3 VAL {Speci attsv . 
ovons urial an 17, 1961 | George Washington Cemetery Hy 5 Ma 
Bae 4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 9/60 F. Gasch's Sons Hyattsville, Md. cate JAN 1 6 61 Chndhue f Haesa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
823 CERTIFICATE OF DEATH nog. bit, wo VOLG 


2. bejece “ied (Where deceased lived. If institution; Residence before admission) 
b, COUNTY 
ROY AN Mon7 tow Ke 


1, PLACE OF DEATH 
©, COUNTY 


MINT EONER 


MARYLAND: 


g 
z 


eo Page 4 


3 b. CITY OR TOWN (if outside corporate limits, write c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) y > gt 
2 : HEN SINGT ort Years 37 SitveRr SPRING 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1s Nee es 
>, ww OR INSTITUTION: = R. ARM? 
_ KEN VCTON GARDENS SANITARCUM 163% BELVEDERE BLU D- ves] NOTE 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED» - OF 
$ Mype ar pin) = EK LI DPABETH  Biryper GARBER NGK can =O SAY, *e be 
s $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


TuLy 7/886 Oe 1 


1a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ial Days | Hours] Min 


FEMALE | wee 


WIDOWED DIVORCED [] 


, 196 L that | last saw the deceased 
£20, fram the causes and an the date stated abave. 


ADDRESS a: city or town, ee DATE SIGNED 


id 


may be retained ay the haspital ar attending physician. 


ACTUAL Y 
SIGNATURE_/ 
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Nae tives) WILE Am BRAININ m-D- Ga Zaye ee pay oe 
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Se 
A 8% e 
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¢ 88 TS, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= es tess rebetenanea NeiFagsare aoc er aie okcaarvteal ee a 
& gfx “No__| S18 -07- 66 MSN. TEL [b3F BELIEKERE BLO SS. 
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aah Phere IMMEDIATE CAUSE (o} it aad as 
= rae ©] & Ox DUE TO 
AC PR : 
= > Conditions, if any, ime AACE 
3 So gove tise to immediote 
= = couse (0), stoting the under. ( DUE TO = —— 
g 2 ivitigicouse lest ) = 
a Ss = Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ae 
= 9° = 
2 8 6) 3 yes] No ( 
a © = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
2 3 © | OR CONTRIBUTING LI CAUSE OF DEATH 
z 5 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z & & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, 1 20f. (City or town) (County) {Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a STA 


824 MEDICAL EXAMINER'S CERTIFICATE OF DEATH COU8i7 
HEALTH DEPT. te PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution, Residence before _ 
~ * a. STATE. b, COUNTY 
A ie TGOMERY __- MARYLAND CARYLAND MONTGOMERY 
3 b. CITY OR TO it outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
2 write RURAL end give neerest town) . P i 
HETHESDA. pO 2 ALIN JOHN— —~ = - 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4, STREET ape @. IS RESIDENCE 
@ t ON A FARM? 
M _ SUBURBAN 2a n_Road __ See 
3. NAME OF First ; “Middle < “i 4. DATE Month "Day Yer 
DECEASED OP 
{Type or print) DEATH 


“Te. AGE TR Pile [IFO 


lost ais 


Gf a4 ‘a 
1.” BIRTHPL, {Stata or foreign cane 7 


ar SEK 


eo phe + White _ 
100. UAL OCCUPATION (Give kind of work 


J° during, most of working lif, sven if retired) 


NEVER MARRIED [7] | 8: DATE OF BIRTH me 


WIDOWED 174] DIVORCED @ 
T0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


72 hours after death. 


in 24 hours after death. If eny d 


it. File pages 1 and 2 with the State Board of 


21. I certify that | took charge of the remains described above, held an Autopsy [ae Inspection val Inquiry [x]. and in my opinion 
death resulted from: Natural causes [X], Accident [_]. Suicide ["], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [—] 

ACTUAL tact ICAL EXAMINER DATE sI 

pe Lee Lt: ap, ASSISTANT MEDICAL EXAMINER [] (GNED 
DEPUTY MEDICAL EXAMINER [5h /~ A747 


Addrass (Street, city, town, or county) 


ere (city, 1 town, or wa 


24a, REC’D BY REGISTRAR 


JAN 31 ’61 


EXAMINER'S 

NAME (Typo) FRA 
228. BURIAL, CREMATION,| 221 

ee. ecify) 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and 


bo. 


4 A 
£ Steet t DIES SE 
E FATHER’S NAME 14, MOTHERS MAIDEN NAME 
= ——s as bas Arar ene. Sea 2. _— 
A 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
2 a (Yes, no, or unkown) | (Ifyesgivawarordetes of service) ) 
E t) 
BeegF Maca Ne Ti<- BY3S dey pi at finas ppd 
= oe "/ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) INTIRVAL BETWEEN 
g a “3 PART I, DEATH WAS CAUSED BY: boat ae bapth 
3 £ IMMEDIATE CAUSE {0} = 
S5e= Dl 
es 3 Saey 7, UE TO 
3 3 Conditions, if eny, which oh a oe 2 ’ 5 
4 cal geve rise to Immediata couse 
© 3 {a), steting the underlying ¢ PUETO 
5 cause lest. le) 
Ea 3 » 1% PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 19. WAS AUTOPSY 
S £ ros ‘ 
& 38 ¢€ i, 5 ves [] No ral 
3 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Pari Il of item 18.) : 
° f | PRIMARY (7) or CONTRIBUTING [> 
< & | CAUSE OF DEATH. 
4 % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 208. (City or town) County) (tote) 
o v 
& 8 bi as 2 While __ Not While foctory, street, office bidg., atc.) | 
a st Avy. 19 jet work at work ! 
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° 
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oO 
xy 
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F| 
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TO we! Pe EXAMINER: Th 


i/e3 bf ee Ae 


ba INERAL DIRECTOR ADDRESS G70) Yor . 
fing Mor Tesratd lems Wake 


24d. REQATRAR’ ie SIGNATURE 


thus £ Fins 


DATE 


ua 
1 eva MARYLAND STATE DEPARTMENT OF HEALTH 
Division of TATS ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' 
21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection Kl Inquiry [X], and in my opinion 
death resulted from: Natural causes {} Accident ["], Suicide ["], Homicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER Ei 


ACTUAL 

Sear roe: w. jap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
D 

EXAMINER'S x 3/ gos EPUTY MEDICAL EXAMINER K | 1/2/61 

NAME (Type) RAN eS ae CHA a. Address (Street, city, lown, or county) ah 

. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stote) 


REMOVAL (Specify) 
Remova. 


? PROr a 
FOR STATE EDICAL EXAMINER’S CERTIFICATE OF DEATH LG&E 
HEALTH DEPT. 1 PLACE OF DEATH . aa 2, USUAL RESIDENCE (Whore decoosed lived, If insiitutio fdageajoetermmcnyissict) 
= #3 . e. STATE b. COUNTY ¥ 
a 
gs ve ee MONTGOMERY ee he Marytanp ||" pee 
3cexq b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
25 ou) write RURAL and give neerest town) 
@s5320 
mo Se | __——_—«SSILVER SPRING is . ____ WASHINGTON 
@. 58 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streat eddress) d. STREET ADDRESS ae ; S RESIDENCE: 
a7 a | ON A FARM? 
Ripe. 1703 EAST-WEST HIGHWAY CONTINENTAL HOTEL == Zf- > NX — 2) est] nok] 
225s > 3 NAME OF a > (fat Wide Meee let aj 4: DATE 7 Month Dey Yeor . 
a . . ms 
sete. (Type or print) MAURICE - GARBER: peata = JAN g 2 1961 
30 3s a 5. SEX _ 6. COLOR OR RACE| 7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. Sa IF UNDER 1 YEAR) iF UNDER 24 HRS. 
yate ras last birthdey) |Months| Deys | Hi Min. 
BBENS MALE WHITE WIDOWED pivorceo[] | 12/20/02 se Feulee eed, aaa 
en 2ze TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign country) | "2. CITIZEN OF WHAT COUNTRY? 
pe an done during most of working life, even if retired) 
58acc __ Attorney  ———s| Dept. of Justice) Masse | U.S.A. 
tt ge 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME % = aoe Soe = 
x = . 
Nair Henry Garberc Elizabeth Garber 
ies? fr }15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ma ‘ Address x 
= a-: = Yas, no, or unkown) | (Ifyesgiveweror detesof service) 

3 sae mknown jg oy ‘unknown Torf Funeral Service 1615 Beacon St, Boston, 
3e q ‘AUSE OF DEATH [enier only one couse per tine for (0), (b), and().] = ~~ a , ri INTERVAL BETWEEN 
£23* PARJ, DEATH WAS CAUSED BY: Sap CeSTh 

gS 52 1) io Watnncia: CAUSE (e) _CORONARY OCCLUSION ______| SUDDEN_ 
3 Seas bal | DUE TO 
wy AS: 
B53 5 Conditions, if eny, which ci = 2 = 2 —* 
2: to Immediate couse a zz 7 ra . 
4 Oe DUE TO 
ciks ing the underlying 
35 foie jot. et Se es ar me —ae)2 “Ta 
EPsss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfe)| 19. WAS AUTOPSY 
5 A 9 PERFORMED? 
Ss 3g 3 ves [] no Bg 
£252 FE |] 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Pert I or Pert Il of item 1B.) 2. ay 
282 & | PRIMARY [1 or CONTRIBUTING [)] 
ea 6 | cause oF DEATH, 
eS ie. 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%, (City oF town) (County) (Stete) 
§Ue Fay Hour a.m. White __Not Whilo factory, street, office bldg., etc.) | 
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4 should be forwarded to the Chief Medical Examiner's Office along 


or its designated agent, prior to burial, 


Boston, Masse 
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296 CERTIFICATE OF DEATH enon Nl 
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* 
os) A 
2 SI 4 eoun 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
- £3 e MONTGOMERY maryano || * STATE MARYLAND b. coUNTY MONTGOMERY 
£ rr b. CITY OR TOWN (|f outside: a limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give necrest town) 
3 nora reais nes BBE THe Z fal 
3 52 ik SBR liyrs, SILVER SPRING 
@ aa d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 3 (RES 
« ORINSTIUTION 13,203 KARA LANE 13,203 KARA LANE / vet) noe 
e 
5 
3 
5 
8 
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Conditions, if ony, which 


gove rise to immediote 
couse (0), stoting the under. ( OVE 10 
lying couse last. {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 WAS AUTOPSY 


. pe ed First Middle Lost 4 beac Month Day Yeor 
(Type or print) GLANDVILLE LaMOTTE GIBSON DEATH JAN, 22 1g 61 
S. SEX 6. COLOR OR RACE |7. MARRIED Pi] NEVER MARRIED [7] |8. DATE OF BIRTH 9. feria |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ MALE WHITE wiooweo [] pivorceo [] 8/22/09 i Months] Days | Hours] Min. 
a 10a. lurinasposuan eon tige — te i 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Receiving ‘Stock tH Mgr, |Sears Roebuck Co, | Baltimore, Maryland U.S.Ae 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 Frank E. Gibson Cora B, Reeling 
2 IS UE Ge SED Bor EE ak ellie de 16. SOCIAL SECURITY NO. INFORMANT 4 Address 
i no 77-09-5634 Mrs, Edna S. Gibson, 13,203 Kara Lane 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] eta Spring, |Wleevat eerween 
a PART |. DEATH WAS CAUSED BY: Pees Of OR, je? DEATH 
$ IMMEDIATE CAUSE (0). 
= Ly = OD. j DUE TO | me 


‘ansit permit. 


PERFORMED? 


Yes] NO 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work ["] at work [7] 


Be. PLACE OF INIURY (Home, farm, 120. (City or town) (County) (Stote) 
factory, street, office bldg., et He) | 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


MEDICAL CERTIFICATION 


Zee an, 196/that | last saw the deceased 


LN. from the causes and an the date stated abave. 
‘ADDRESS ae city oF town, sty DATE SIGNED 


2M Cha kh —Pifonn bgitatie/ 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


may be retained by the ho: 


z Lashes WILLIAM D, AUD " re Eg hb Ae <4 Ae 
& ‘ TION, | 2b. ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, Jor county) (State) 
5 BURTAL 1/25/61 PARKLAWN CEMETERY MONTGOMERY UNTY, MARYLAND 
r PIRECTOR'S SHEN) 2By, Ron SPRING, M E REC'O BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ee E De 61 A. Hema 
oe " lowe a8, aE eda ae 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


LG820) 


827 


(Yes, 10, oF unknown) 


No 


| IF yes, give war or dates of service) 


None 


~ = 

& 3% M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

S 2 a 2. QUNTY 

a MARYLAND 

; Montgomery _ land ‘Won tgomery 
z g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest town) 

wees Bethesda (Rural) 2 days Bethesda tf 

a d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS. , e. IS RESIDENCE 
ok 0S, OR INSTITUTION J ON A FARM? 

= yes [] NO 

2 25 f 5813 Greenlawn Drive ete 3 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

= -. 

S 23% ae ioc] Mark Clarence GILCHRIST Dear January 11 1961 
3 EZ $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED XK] | &. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 los! birthday) [Months] Days | Hours] Min. 
2 Male aucasian |wioowen CT) Divorced [] 2-11-59 ‘a 

2 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FH during most of working life, even if retired) 

Fa eee ee ee ee ws ee ee Argentina USA 

3 13. FATHER'S NAME OTHER'S MAIDEN NAME 

° 

3 David M. GILCHRIST Charlotte Maie RITTER 

= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


F) David M. Gilchrist, same as #2 above 


PART 1. DEATH WAS CAUSED BY: 


Then please remave carban papers. 


|, and in any event, 


IMMEDIATE CAUSE (o| ADSceSS, brain, organism undetermined 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


>| ty DUE TO 
Conditions, if ony, which (b) 

gove rise to immediote 
DUE TO 


couse (o}, stoting the under- 


lying couse lost, ©) 


The low requires that the death certi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


£6 
28s 
c= 
Peis 
286 3 Zz Panr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
~ = 5 = 
238% S Conge ves] NOD 
= oO BE © [200. ACCIDENT WAS UNDERLYING C]__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
23 6 > | & [or CONTRIBUTING CI CAUSE OF DEATH 
aees_ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sifts 4 
Sszos & [Pec TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote} 
E5iy2 8 Rds Pasir vo (While, Not whit foctory, seat, offee Bas. et | 
ae = p.m. ‘ot work [7] of work 
on 528 5 ; ; 
2esog 71. V certify thot $9 (this haspital) attended the deceased from...-J@N._9___ 8h" __Jal 11... 1961. that @ (we) last 
o o 
38 ue saw the deceased alive onJan, 11 ____i96 él, and that death accurred at_ rom ‘- causes and on the date stated abave. 
2 
=$3 To. SIGNATURE ) = ee me / 22b. DATE 
= > ae — ff St 7 e o ATTENDING MED. STAFF esi 
. of gs Cat £. LLM M.D. | PHYS. C_Bikector PHys. 1-1l1- 
eats Ne. PVSIERs ‘22d. ADDRESS 
=piaez AME (Type) 
gies Robert V. Rack, LT, MC, USN u pi 
BSED Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) 
ie ye eo REMOVAL (Specify) 
Sees 1-14-60 it. Olive Cemetery Randallstown 
NY [24 AV fRECTOR'S AGNATURE DRES: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S 5 
meen OIEN dacrantek Mbit TR ETRY | SEE 
ISM 9a LR. Ae S eral Home, Bethes Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


828 CERTIFICATE OF DEATH bU824 


1, PLACE OF DE. a. bag ae (Where deceased lived. If institutian: Residence before admission) 


a. COUNTY i onte : ty MARYLAND > AM A R / il BS COUNTY Pri. Geo. uv 


b. CITY OR TOWN (If oufride Se if mits, write fea LENGTH OF STAY IN 1b ~SEITY OR TOWN dif cutside corporate ai write RURAL and 7 nearest _tawn) 


RURAL and giye nearest tawn!| ej 
“enn werd 2. © ~s. 
© STREET ADDRESS 


Q a 
e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL (If nat in a fa irs street address) 
Bet = febssp. Cow rl vs C1 NOL] 


death. Page 4 


a 
w 


RECTOR: After this certificate hos been signed by the attending physician ond campletely filled in by tne funeral 


— 


= i Washing et Sip iter ium 


Pages 1 ond 2 shauld be fi 
o 
a 


3. NAME OF / First Middle Lost 4. DATE Manth Doy Yeor 
(Type or print) {Ay LW et sth) beat =! 19 We 
5. SEX 6. CBLOR OR RACE | 7. MARRIED] NEVER MARRIED B. DATE OF BIRTH F een IF UNDER 1 YEAR! IF UNDER 24 HRS. 
fr last birthday) [Manths| D Hi Mi 
5 jays | Hours in, 
Zomaly Abd, wiboweo [] Divorced [] /- ot F / ys. | ism 


10a. USUAL OCCUPATION (Give kind af work dane 
during mast of working life, even if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland 
14, MOTHER'S MAIDEN NAME 


ote wi ce Aan E/ lis 


13, FATHER'S NAME 


Fane: 4 Xavier vlée5b/) 
15. WAS DE 


EASED EVER IN U, 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
fe. AS ‘oF unknown) UF yen, give wor or date: of service) 


18. CAUSE OF DEATH [Enter anly ane cau line for (@jz{b), and (ofr 


INTERVAL BETWEEN , 
cau. PART |. DEATH WAS CAUSED BY: # “no Re disten ir’ 


AND DEATH 


A hrf . 5 


IMMEDIATE CAUSE (a). 


ox DUETS CY pear 
ich 


Then please remave carbon papers. 


the State Board of Health priar to burial, cremotian, or removal, and in any event, within 72 hours after death. 


The law requires that the deoth certificate be executed within 24 hours 


2 Canditions, if anf wi 77H. Cts 2 Pe ae en eet ’ 
4 gove rise ta immediate Bikie 
cause (a), stating the under- 
Boas lying cause last. 5) 
§c% ed Bl 
Bes FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
ae fe) ee ae a PERF ee 
IES < YES 
ago fe Oxo 
Page = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port 1 af item 1B.) 
s a 
z a & OR CONTRIBUTING [] CAUSE OF DEATH 
Z ESL EM |S [UF eMHER, NOTIFY MEDICAL EXAMINER) 
235s } & ]0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20F. (City ar town} (County) (State) 
eet S Hour a.m, While Nat =i factary, street, office bldg., ele.) ! 
z522 3 pom. fat wark [J ot work AD H is — 
Una ss y Fag ee 
z = 2 21.1 certit (this*kas; pet attended the deceased fram. 1QL4s ¥. Vo FAiN\2__g, tol2I 50 a ie 19___, that (I) (we) last 
ry } i 
Zs 3 sow fhe deceased alive“an.[ = ane Au and that death accurred a¥4£ ram the causes and an the.date stated abave. 
E tos To. iwew = i Me DATE 
Fe wip. [ATTENDING MED aes SIGNED 
Pt n / , ECTOR 
2 = 7 oR ) if 
zBee EAE MEAS 4 ‘ 
z's: LEeepe 
Seis. oes, = Sis Se ae Se ee ee eee Za 
a8 2° Cia Brenaron E DATE THEREOF Be. OF Sa CREMAKORY 23d. LOCATION (City, town a (Stole) 
5% MOVAL (Specify) 
2528 WAS 
Fate: = oe = Z/ A 
o*o 
ee 4, FUNERAL DIRECTOR'S SIGNATUR ‘ADDRESS. fo. REC'D BY REGISTRAR 28 REGISTRAR'S SIGNATURE 
. d 1 = (7 
was — PYbased eine Moree GES! “Fah ve. iy oarAN 10°61 Cikton £, Fosama 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i G89 


829° MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH — || 2. USUAL RESIDENCE (Whare daceased livad, If lipsitutlata Reddence’ befors mao 


FOR STA 
HEALTH DEPT. 


8, COUNTY 
ous MONTGOMERY manyvianp ||" MARYLAND” “°""""_ MONTGOMERY 
© b. CITY OR TOWN (if outside corporste limits, "| & LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
£ write RURAL and give nearest town} 
2 SILVER SPRING 27 years Ly SILVER SPRING 
| d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give stree! address) 4d, STREET ADDRESS e {5 RESIDENCE 
8113 GROVE STREET | 8113 GROVE STREET ves No > A 
EB NEME oF First “Middle . ‘Last 4 BATE Month Dey “Yeor 
(Type or print) NORMA =- GOLDSTEIN DEATH JAN. 7 19 61 


7. MARRIED KX] NEVER MARRIED [] | &- DATE OF BIRTH 9. AGE {in years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
last Rae a ee Days | Hours | Min. 


wivoweD[] _olvorceo [| 3/22/05 Brae 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or r foreign country) 
NEW YORK CITY, N.Y. 
14. MOTHER'S MAIDEN NAME 
CLARA (Unknown) 
INFORMANT Address 
Be R. Goldstein, 8113 Grove Street 
= —Silver-Spring,— ae 


SESE 6. COLOR OR RACE 
FEMALE WHITE 


We. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Housewife 


13, FATHER'S NAME 
HARRY xemRernom: GELBTUCH: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17 
(Yes, mpmege wnkown! | (ifyesgive worer datas ofzervice] 
None 


= 
| 18. CAUSE OF DEATH [Enter only one cause per lins for (e), (6), end (e)-) 
Pant | DeATIUMeOIAT cause )_ Cerebral hemorrhase and laceration 


ox 


Conditions, if ay, which «bullet wound thru skull _ el? 


~) 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


72 hours after death 


own home 


ges 1 and 2 with the State Board 


it. Fi 


ONSET AND DEATH 
__|sudden 


gave rise 1o immediate cause 


(2), stating the undarlying £ CUETO } 
cause last (©) _ = a 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN | PART T il4)/ 19. WAS AUTOPSY — 
$$$ PERFORMED? 
0 5 | ves [] No jx] 
| 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury Im Part | or Part Il of item 18.) = a 
PRIMARY [XC or CONTRIBUTING 1] 
| cause orbeare, Self inflecting bullet thru skull_ 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ~ (County) (State) 
a wi Not While. factory, street, offica bldg., atc.) H 
= Tan g71961_|st work [ot work 


21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection id Inquiry 
death resulted from: Natural causes Bos Accident ‘e' Suicide kl. Homicide iil Undetermined manner (4 


F CHIEF MEDICAL EXAMINER [_] 
z 
ACTUAL Berd ASS! DICAL EXAMINER DATE SIGNED 
SIGNATURE SS ae hap, ASSISTANT MEDICA\ oO 
¢ EDICAL EXAMINER 
ESAENER'S FRANK JY BROSCHART pe = bec! 
NAME (Type) Addrass (Street, city, town, or county) s <2 


» BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, © or cou try) 


REMOVAL (Specify) 


Burial Jane 9, 196]! Netti, Mem, Park 


23, FUNERAL DIRECTOR ADDRESS 


Goldberg Funeral Home 4217 9th Street BWW, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your f 


or its designated agent, prior to burial, cremation, or removal, and in any 


Falls Chur 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oATAN 1.0 °61 nth £ Fiasad 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If any del: necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


2 
a 
a 


gs 
x 
8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (GSS3 
830 CERTIFICATE OF DEATH i 


Reg. Dist. No. a 


we 


Fe os 
& 3 a3 Ly go aaa = bit 4 idea (Where deceased lived. !f institution: Residence before odmission) . 
Ona ae °. M °. STAT 2 - COUNTY 
at an Montgomery District of Colunb{4 
£o o ) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g $4 4 RURAL ond give neares! town} i > , + 
Bote Bethesda 21 Da Washington 2a TS 
2 d. NAME OF HOSPITAL [If not in hospitol, give street oddress) 4. STREET ADDRESS. e. IS RESIDENCE 
a x (| 5 OR INSTITUTION | 4 2 ON A FARM? 
= © The Clinical Center, Bethesda 1), Md 1821 Ontario Place, N.W. Yes [NO 
5 3. NAME OF First Middle ton 4. DATE Month Day Yeor 
Zz DECEASED nA 3 i F 
A (Type oF print) Mary Alice Gooding orate Janua: 2 19 61 
eS 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
= lost buthdoy) [Months] Doys | Hours | Min. 
Female Ne gro WIDOWED [} DivorceoE} | Au yrs. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


North Carolina 


Domestic “* Unknown US.Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Prank Currence Ella Glenn 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


asp sal heladaantsheeal XCEL MN V7. INFORMANT THe Medical Record 


The Cignical Cemter, Bethesda 1), Maryland 


UY 


“é ‘. 


‘thin fpastigurs ofter deoth, 
} 


Then pleose remove corbon papers. 


ter this certificate has been signed by the attending physicion ond completely filled in by 


TENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter 


Name tyes (PERRY W. BAINS, M.D. 


‘Zic. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) {Stote) 


Harn ‘2 Hich d Ye nd 
‘ADDRESS. ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


You Street, N.¥i paredAN 6°61 Chtun £ Saud 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED 8Y: "4 
& IMMEDIATE CAUSE fo) UPEMILA 3 weeks 
3 Wy | x DUE TO 
aS Conditions, if ony, which a Bilateral ureteral obstruction 3-h weeks 
Eo gove rise to immediote 
gc couse {0}, stoting the under. ( OVE TO 2 F 
a? lying couse lost. «Carcinoma of the cervix a 
Siete 5 Pact II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ]19. WAS AUTORSY 
> = 9 4 = 
68.0 8 .s Rf veo] no} 
rags E ] 200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
= = & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ceed & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
SES5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} (Store) 
8 oe 2 oh testa Nie, a Korot. foctory, street, office bldg., ete.) | ~ 
* a g p.m. 19 lot work [] ot work] ! 
S55 s 21. | certify that { attended the deceosed fram_Necerbiat 12, 1960, January 2 _., 19.61. mat | lost saw the deceased 
as Bo ee 
oe 3 3 alive on January. Ree ay lS and that death eccurred ai “M, fram the causes and an the date stated abave. 
= 6 3 ‘4 : ADDRESS (Street, city or town, stote) DATE SIGNED 
Oe: 3 AON ae aay ) GN The Clinical Center 1/3/61 
eas 
35 
ge 
oD 
3? 
af 


TO HOSPITAL 
moy be reto 
TO FUNERAL 


VS ANS {4) 
1SM 10/57 


5” 
DISTRICT OF COLUMBIA: S. S. 


WK/I, G 


upon our/my oath do depose and say; that, Mary Alice Gooding 
who died January 2, 1 961 in the District of Columbia 
was our/my Wife 3 and, that for a long time prior to ‘his/her death was 
known and referred to as_ Alice Gooding , and that hilary Alice 
and Alice Gooding is one and the same person. 
IN WITNESS WHEREOF we/I have hereunto set our hands and seal in duplicate, this 4 
+ 
day of Ata 19 6 ! ; 
RIBED AND SWORN TO / C 
FORE ME xd DA 
Pal Jew 19 Cr of 
Harbyt PB sscbonaacor 
5 abee Laine gL: a Ie 


Ddmmes I + 3 %y 


S. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STAT {AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN o4 
59 GERTIVICATE OF DEATH i 824 


1 Bence Rea DEATH 


2 USUAL RESIDENCE (Where decessed lived, If institution: | Residence before admission) 


rs TY. OR pdb (if Bites corporefe limits, 
vwifte RURAL end sigs s) ran 


jes 1 and 2 should 


e. peel 5 eat 
MARYLAND 
c. LENGTH OF STAY IN 1b e Ht OR sail 2-2) 7). ‘corporate ARE wrile ad L hae: jive nee! ae town) 
D.O 
Y sAe ‘Silver < Spring ant 


IN (if 


glides hia sar 


'@ hours after + 


erry NAME he re cad HOSPITAL OR Pts 


an. ¥ Sone 


‘d. STREET ADDRESS ~~. 1S RESIDENCE 


S224 Blac Pil hel, 


nol in hospitel, give street eddress) 


ON A FARM? 


[ws ne 


a 


Es 
5 
e 
2 
2 
ie, 
~ 
) 
& 
3 
s 5 
3 34 3 thes 6 
iddle Ye 
$4 4 LN peak 3 J 
@ oF print) SEATH i 
a Mee ee oUCe, b rbieAicn. / Ad rote Gil 
o Sie 5. SEX 6. COLOR OF RACH) ED [2X] //8- DATE OF BiRTH 9. AGE (In IFUNDER ibe IF UNDER 24 HRS. 
= BS > 7. MARRIED [_] Bic” Mad : fog ut NEORPEL, 
8 BF 2 Oy r j Stor we LF b = nee a Deys | Hours ied Min. 
o 882 = (WL 1 4¥—-G6 1 ve. 
6 S28 Oe. USUAL OCCUPATION [Give kind of work ] 10b, KIND OF 8USINESS OR INDUSTRY | 11. Gifruvince (County & State, or foreign country) | 12. Brake OF WHAT COUNTRY? 
2 3o6 done during most of working fife, even if retired) g: : Pay 
§ S52 a) 1. ae _NONE _ : _ he Prd (GeSue Sy! 
2 Ge bs 13, FATHER'S NAME 14.” MOTHER'S MAIDEN NAME 
—£ ag 
es © 4 
ELEN ae esti Ruby X. Des me) Se! 
«eee 1S. WAS DECEASED EVER IN'U.S. rene FORCES? | 16 SOCIAL SECURITY NO.) 17. INFORMAN' 
2 £83 (Yes, no, or unkown} | (Hfyesgivewerordetesofservice) / 
oe yr 
a 2 2 ON. 4PM slo : Wr iby the 209. ee. Go oct le) ins -- 
fer=s 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
S>peE™ ‘ ONSET AND DEATH 
Soa e. PART |, DEATH WAS CAUSED BY: 
ee go _ IMMEDIATE CAUSE (a) ss eA _ 
“5 * 
S65 2 ae DUE TO lip ath 2 
o4aa 
g2cfe = d in felan wa 
S555 
ossas 
£ens* (e), steting the underlying f° OUETO 
este couse lest, re) 
ane 5 Pees — oS a . - 
fe J g2= 3 € PART Il, OTHER SIGNIFICANT " CONDITIONS CONTRIBUTING To DEATH /BUTN NOT RELATED TO THE “TER! |AL DISEASE CONDITION GIVEN IN PART 1(e)| 19. ie Rene 
BByo ce) a. ERFO 
UGE eo. 5 YES no [J 
et oe = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. [Enier neture of injury in Pert lor Per Il of item 18.) 
ia] ae & | OR CONTRIBUTING [1] CAUSE OF DEATH 
meets e G | (IF elTHER, NOTIFY MEDICAL EXAMINER) 
Oss 33 4 g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 
ADS ss g Hate cls. While __ Not While factory, street, office bldg., etc.) | 
6 g<3% A atin 9 jet work et work } 
wm Od ay: -e pet, 
Hogs 2. I certify that (Q) (this hospital) attended the deceased = 7 1971., to 7 19.....4, that (I) (we) last 
Eg Os 2 deceased alive on,. & and that death ‘ee at.. JAM, from the causes and on the dale stated above, 
ed mm 2S 2b, DATE 
fac ATTENDING MED. STAFF eal 
. og “A mp, | PHYS. f DIRECTOR 1 Pays. Gh.” a! Ze) 
< a Se CIAN'S, 22d. ADDRESS 
SS 3% 
ped as AME (Type) JAMES R. COLEMAN 733 Sligo Aves, 
un = = = “= 
ne E 53 73 URAL, “CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION TEity, to town or county) 
5 9 ~ (Specity) 
o2One Bayryae prety) 1/23/61. ARLINGTON NATIONAL CEMETER’ ARLINGTON, VIRGINIA 
Lea 4) 24_ FUNERAL DIRECTOR'S SIGNATPRE ADDRESS 250. REC'D BY gem 25b. eh SIGNATURE 
SILVER SPRING, MD e Cnthua 
sswaybo Ral pa Se a eS be 


Ms 


mel | 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH 


_— OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CURSS 


a 


Le) deoth. Poge 4 ~ 


. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before et 
0. COUNTY £ 


‘Ma eryland * ffontgomery 


« CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Kensington —3€ 


MARYLAND: 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 


¢, LENGTH OF STAY IN Ib 


ond 2 shauld be filed 


‘cate has been signed by the attending physician and campletely filled in by the funeral director, 


< 
= 
= 
ES 
ee 
a 
D 
23 
D 
e 
io 
. 
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5 
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e 
e 
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= 
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a 
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2 
2 
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3 
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é 
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3 
3 
© 
= 
= 
E 
< 
re 
ie 
“ 
=z 
z 
© 
z 
a 
r4 
ic 
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® 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
U. S. Naval Hospital ves] Not 
i Sa es First Middle Lost 4 sa Month Day Yeor 
(Type oF print) Clayton William GRAY DEATH January 31 1961. 
5. SEX 6. COLOR OR RACE | 7. NEVER 8. DATE OF BIRTH rey i] IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIEDX ] NEVER MARRIED [1] tpi tate aera as 
Male aucasian |wioowen C] Divorced [] 5-27-00 yn. 
Wo, USUAL OCCUPATI fe 12. CITIZEN OF WHAT COUNTRY? 
eeu Occur etonnene rnd pene done} Nolan KPO] OFCHESINESS OR ENOWSIRY |11. BIRTHPLACE (Stote or foreign country) IZEN OF WHAT CO! 
Machinist U. S. Govt. Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clark GRAY Sarah Elizabeth (unknown) 
ub was DES SEO ER Ws U.S. uve) Ne Rces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Ma. 
jon no oF known) | yas, give wor or dates oF veri 
Yes | Ww 577-09-9659 |(S) Clayton A. Gray, 2300 Blueridge Ave.Wheaton, 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond ().] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 

i IMMEDIATE CAUSE o)___ Infarction myocardium 

+ ny ag. ’] DUE TO 


Conditions, if ony, which (oy 
gove rise to immediote 


couse {0}, stoting the under. { DUE TO 
lying couse lost © 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
4 yes} No CK 
| 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
6 Hour 0. m, While Not while foctory, street, office bldg., ete.) | 
= pm. 19 jot work [] ot work 
2. I certify that (|) sthixcospiet) attended the deceased from... DOA_______. 5 to__.DOA________. TSR «., that (I) gege) last 
i A 2 19___.., and that death occurred ss the causes and on the date stoted above. 
4 Zib.DATE 
2 ATTENDING MED. STAFF 
part MD. §© pirecror 1) Pus. 2-1-62 
i Woe 
a 
Paul G. LINAWEAVER, LT, MC, USN U. S. Naval Hospital, Bethesda, Md. 


page 3 shauld be detached for use os the buri 
the State Board af Health prior ta bi 


may be retained’ by the ha: 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


2 town, (Stote) 
awe 2/3/61 Cedar Hili Cemete pice, bale COON ey land 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL 


Montgomery Co. Medical Examiner notified and released to hos; 


me 
Pi 
=> 
2a 
os 


PFs heg avoress Silver Spring, PACED BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
yp Pe , 8434 Georgia Ave. |oaFEB 7 61 Cuztple Boe 


MARYLAND STATE DEPARTMENT OF HEALTH 


=i 
5 


833" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND UG S2k a 
Stee CERTIFICATE OF DEATH 

& 5 1. PLACE OF DEATH Z 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) j 
o a. i a. SI COUNTY 

é 3 MARYLAND PRINCE GEO. WA 
& 3 Ate limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 

& > 
we ee ae eve {(Se-a 
€ 3 a. NAME OF HOSPITAL (I natin hospital, give siest addresy d. STREET ADDRESS «. 18 RESIDENCE 
q OR UTIO 

2 aaitari Tal L ves No 
- ¢ dz) ~¥- 
Lost aJ/DATE Month 


First Middle Yeor 


- DEctAseD v OF ide 
(ype or print Maris ye (rite. soa DEATH wary _/ 196/ 
B. DATE OF BIRTH 9. AGE Ja years eas UNDER 


5. SEX 6. COLOR OR RACE/| 7. MARRIED [[] NEVER MARRIED Wes, IF UNDER 24 HRS. 


last birthday) | Manyhs Hours | Min. 
Pernele— 


wipowep [] bivorceo [] he yrs. 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


eetrinae eit forking) lira, ever it-retired) 
none none pie ASF 
13. FATHER’S NAME a 14. MOTHER'S. IDEN NAME 
(Parless L Creel: Marilysr 7 CAeek 
IAL SECURITY NO. 


Pages 1 and 
72 haurs after death. 


\. 


a ae DECEASED EVER IN U. S. ARMED FORCES? |1 Address 


¥ unknown} {it yes, give war or dates of service) | TE TOR ANT 
| NoNe ys as above 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (o)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART. DEATH WAS civ oaner fo. Acute Interstitial Pneumonia, severe, hemorrhagic] 3 days 


Sa Sx DUE TO 
Conditions, if any, which {b) 
gave rise to immediate 
cause (a), stating the under- 
lying cause last. (c). 


fing physician ond campletely filled in by the funeral director, 


Then please remave carban papers. 
ie 


DUE TO 


The law requires that the death certificate be executed within 24 haurs 


& 
5 
oI S Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. marcy 
yn e 
a Pe 3 Severe acute cerebral edema ves be NOD) 
a B = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
3 x OR CONTRIBUTING [] CAUSE OF DEATH 
5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 S 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | ! ‘20F. (City or tawn) (County) (State) 
5 a Hour 6. m. Gitics Bethel he foctary, street, office bldg., elt.) | 
S = p.m. 19 lot wark [] ot wark I 


ITENDING PHYSICIAN: 


oI 21.1 certify that {I) (this ere: hae se deceased fram..£L/.$ Lh. 2, Zattas fist bt 19____, that (I) {we} last 
a saw the deceased alive an. and that death occurred at SH fram the causes and an the date ated shove. 
= To. SIGNATURE —= » BISNED 
ry fen’, ae AA: nol" oy Seo NED 1/16/61 
3 YSICI. 22d. ADDRESS 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


c. CIAN'S: 
NAME (Type) WINSTON E. COCHRAN 927 Pershing Dr., Silver Spring, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 


Buriat = | 1718/61 ATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD. 


TE ey NY IN SRFRER SPRING, MD,  |2 RECO BY REGISTRAR | 25p, REGISTRAR'S SIGNATURE 
ait vita DATE JAN 25 76/1 OQikun & Kiesah 


adele ge 
od IZSVIDX? 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event 


page 3 shauld be detached far use as the burial-tronsit permit. 


TO HOSPITAL 
may be reta 


=, 


ay 
an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ sae, CERTIFICATE OF DEATH ney om nl FOS 


al 


id ee oF ela ey 2. >: seagate (Where deceased lived. If institution: Residence before. Sarena 
™ b. COUNTY 
* Hontgomery ¢ See North Carolina 


leath: Page 4 


RURAL ond give neares! town) 


Bethesda 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


funeral director, 


_— 


'b. CITY OR TOWN {if outside corporote limits, write | cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, mC nd ‘es nearest! town) 


Raleigh 


Set 
d. STREET ADDRESS: fe. 1S RESIDENCE 
ON A FARM? 


ofter J. 
a 


and 2 shauld be filed with 


he nical Cente Bethesda 1h, Md. 2709 Saint Mary's Street ves (] No) 
3. pop First Middle Lost 4. ee Month Doy Yeor 
3 (Type oF print) Jane Ellen Hamlin Oram = January 8 19 61 
2 5. SEX 6. COLOR OR RACE | 7. maRRieD [7] NEVER MARRIED Bj 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
o 3 birthdey) ateilw ae 
Female White wiooweo[] _ovorceo CO] | December 20, 1951 yes. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE jee or foreign a 
during mos) of working life, even if retired) 


Student None North Carolina U.SeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I }_ W. Fred Hamlin Mary Katherine Kelley 
Meee Ed a 16. SOCIAL SECURITY NO. is INFORMANT The Medical Record Address 
y No None The Clinical Center, Bethesda 1), Maryland 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and ()-] eee ee 


Then please remave carban papers. 
vent within 72 haurs ofter death. 


reer Fon iMMeoIATe aust eX BLOnchopneumonia and lung abscess 2 months 
5 = ) 3 DUE TO 
Conditions, if ony, 3 w Cystic fibrosis Life 


gove rise 10 immediote 
couse {o), stoting the under. ( OUE TO 
lying couse lost. to). 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAs Auorsy 
ves) no 


20a. ACCIDENT WAS. ees as 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING 1] CAUSE ATH 
(IF EITHER, NOTIFY. Mevieat LXAMINIER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
Hour o. m. While Not while foctory, street, office bldg., ele, H ' 
p.m. 19 lot work [] ot work 


21. | certify that | attended the deceased from. December 6, , 19.81 that | last sow the deceased 


ate has been signed by the attending physician and completely filled in by 


¢ burial-transit per mit. 


the registror prior ta burial, cremotian, or remaval, and in any e 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital ar attending physician. 


55 
ig 
28 
32 
22 
<< alive on January. 8. pat ot 2 6 , and that death accurred at. AM, from the causes and an the date stated abave. 
8 3 } ‘al, ADDRESS (Street, city or town, state) DATE SIGNED. 
@:: Seitone wo Zhe Clinical Center 0 1/8/61 
crag iitibeiane National Institutes of Health 
Seg? NAME {Type} Bethesge Urs Mernand. 2 
& 8 3 us No. BURIAL, cae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Yad. LOCATION (City. town, or county) {Stote) 
° eee Burial-~transit 1-9-6) |Montlawn Mem. Park Raleigh, North Carolina 
a 23, FUNERAL meer aerate ‘ADDRESS Pho. REC'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE 
V5 AIS 1 ROBERT A. PUMPHREY Bethesda, Md, TAPE Cathet 2 Tosh 


18M 10/57 


Division eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


CC8ER 


PLACE OF DEATH 


a, COUNTY 
Montgomery 


b. CITY OR TOWN if ou! corporate limits, 


8. STATE 


Maryland 


MARYLAND 
cc, LENGTH OF STAY IN Ib 


necessary, 
Page 


2 USUAL F RESIDENCE {Where deceased lived, If Institution: Residence before admission) 


b. COUNTY 
Montg. _ 


¢. CITY OR TOWN a oulsida corporate limits, writa RURAL end give nearest town) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) 


_Fat embolism 


8 write RURAL and give nearest town) 
3 ‘ Wheaton Wheaton r J fon fy Se 
S d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, REET ADDRESS 15 RESIDENCE 
6 x { ON A FARM? 
seo KX | 3108 Parker Ave. Ss 3108 Parker Ave, _| ws] No 
ee 3. NAME OF First Middle Last | 4. ad Month Dey ~ Year 
4 tahoe rt 
> Tyee ore) Theodore 7 Hanford wel Dear 19 61 
a 5. SEK 6, COLOR OR RACE|7, aRRIED [5g NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years jIF UNDER’ YEAR| IF UNDER 24 HRS, 
< é last been) Months| Days | Hours | Min. 
8 Male {Wh te wows []  olvorcto} | 12/9/11 49" ee 
: Al kind of 10g. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Si 12. CITIZEN OF WHAT COUNTRY? 
a AY, ae pete ips okind ot aa goa OF arvey (State or foreign country) 
2 | _U.S. Gev. U.S. Gov't. 4S G U.S.A. 
2 "73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g Theodore T, Hanford, Sr. Eva Miller 
° 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address = ss 
2 {Yes, no, or unkown) | (Ifyasgive warordates of service) yes 
A yes # 2 Mrs. Ge Virginia Hanford, 3108 Parker Ave. 
2 8. CAUSE OF DEATH [Enter only one cause par line for (8), (b), and (c).] ~ Silver ~ | INTERVAL BETWEEN 
= “Silvei Saeco 7 ee. Susstee ead 


Soi 


DUE TO 
. : , 
Conditions, if any, which Hepatic Fatty metamorphosis 
fopemadiste ssuse LS es = : ; = 


fe), 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tel) 19. WAS AUTOPSY 
PERI 


21. I certify that 1 took charge of the remains described above, held an Autopsy [34 
death resulted from: Natural causes ["]. Accident []. Suicide ["], Homicide [7], 
CHIEF MEDICAL EXAMINER oO 


Inspection im} 


Zz 
° FORMED? 
3 [vs xo O] 
© [ 20s. EXTERNAL CAUSE WAS _ “20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of Injury In Part Lor Part ll of item 18.) ‘ ‘ 

& | PRIMARY () or CONTRIBUTING [] 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (Sate) 
6 Hour a.m, Whila __ Not While factory, street, office bldg., etc.) : 

= nie 19 lat work [| at work 


and in my opinion 


Inquiry [_}, 


Undetermined manner [7] 


See ink. $s “ a (EO oe Ma.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [7 / 
2CAMINER’ 4 - 2 & 
| NAME we J 3 Béose Aapr Address {Streat, city, town, of county) a fai 


apa (Specify) 
1/31/61 ‘LINGTON NAT*"L, CEMETERY 
Daa, REC'D BY REGISTRAT 


FEB ’61 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Healt! 
or its designated agent, prior to burial, cremation, or removal, and in any eyent within 72 hours after death. 


TO : ‘al EXAMINER: This certificate should be executed within 24 hours after death. If any d 


please execute the certificate, writing the word “pending” in pen 


» BURIAL, ae! fh Af see? 22c. NAME OF CEMETERY OR CREMATORY 


gh 
uz 
x 
3 
g 


DATE 


22d. LOCATION (Cily, fown, or country) 


ARLINGTON, VIRGINIA 


24b. REGISTRAR’S SIGNATURE 


Onittun £ Frias 


th on nea Beha: STEVER SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, g a } 
ay . 


— 


836 CERTIFICATE OF DEATH 
2 ———a . — 
a 1 PLACE OF DEATH 2, USUAL I RESIDENCE (Where deceesed lived, If institution: a ‘edmission} 
= a. gy b. COUNTY « 
: 7s i, Lam GOB EL Cg _ MARYLAND VLU PE “ae Das 
b. CITY OR TOWN (if outside egéporete limits, Ni ¢. LENGTH OF STAY IN Ib || c, CITY Lb TOWN (lf furside corporete limits, write RURAL and give neerest town) 


write RURAL end give nearest Tawn) 7 


D128 ¢ARKO AS, (Ate 3S Atyn2t ne ddr 


d. NAME OF HOSPITAL OR INSTITUTION lif not In hospliel, give srest oie 4. SiRJET ADDRESS ; 

y, y ON A FARM? 
ee _ SI) LH). 1 LO O46 2 ves L] No L] 
Bib ee PN eer Middle Lost A pare Month Dey Yer — 

rf \ 5 > 
imeem tea ke PW Man: AO Val \ ware Gan 77 a7 
A 


5. SEX 46 7. MARRIED [-] mayen MARRIED [] | 8» DATE OF BIRTH IFUNDER1 YEAR| IF UNDER 24 HRS. 


[6 COLOR OR RACE EAR] I 
Chile i ,, wivowen [~~ pivorceo [7] Jd-f9- G1 | Deys Hours Min. 


10a, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. bats as {County &, State, ‘or foreign country) 12. CITIZEN OF WHAT GOUNTRY? 
SSS ing mosl of working life, even if retired) 


LAL Appi pd ica | Sate ded a Cpt AA 


= FATHER’§ NAME [s "MOTHER'S MAIDEN NAME, 


W574 Pap wl i Ea Yelle, Os 


15. WAS DECEASED EYER IN U.S. te (ED FORCES? 6. SOCIAL SECURITY NO. pf bes Address | 
f Ade fe 
‘ Li bligkt, 


(Yes, no, or unkown) | (Ifyes give warordatesof servic 
‘For (0), (b), end (e).] j INTERVAL BETWEEN 
Ni ONSET AND DEATH 


fter de 


@. IS RESIDENCE 


J iz 


(In years 
birthdey) 


yes. 


“@ hours after 
ian and completely filled in by the funeral 


event, within 72 hor 


@move carbon papers. Pages 1 and 2 


18. CAUSE OF DEATH [Enter only one couse pe 
PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ETE ie eer st wr. |G dap 


s that the death certificate be executed 


geve rise to immediate couse 


DUE TO 


a San WA UNION ¥ 


The law requi 


(e), stat 
ee 


19 the underlying 


‘After this certificate has been signed by the attendjng phy: 


page 3 should be detached for use as the burial-transit permit. Then g 


> 
$ 
° 
E 
2 
i 
° 
= 
Ze 
Hi 
5 
2 
z 3B Fs |. OTHER SIGNIFICANT CONDITIONS IONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED AM, nM Lee CONDITION GIVEN IN PART 9 WAS AUTORSY 
0 
° 9 
Oso. O 3 vis [] NO 
orig 2 = | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 1B.) - 
BE © a & | OR CONTRIBUTING (1 CAUSE OF DEATH 
as £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
iy 8 3 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) ~ (Stete) 
Fa “3 5 etree: While __ Not While fectory, street, ee 
a2 <3 : aed 6 at work [] et work 
aad 
HEORSs . 1 certify that (I) (this hospital) sey the deceased from. Jan. eee 19 bi, to maacny LD 19.8, that (I) (vee) last 
i 
Eg02o saw the deceased alive on... ADRS le el. and that death occured at..4 “M, from the causes ahd on the date stated above. 
Lt nee : a 
memes 220, Oy 7b. DATE 
PEAS o a ATTENDI D. STAFF 
= a z Mp. | PHYS. pirecror [] PHYS. [] es 
m2 £ ‘22e. D ial arene aa, Paes | air hes 
z = * NAME ‘ayes! 
Bsa as ZY ELLETS fog S ey. 
a 253 Pea = ee Sees 
QeRse Wie. BURIAL, CREMATION, | 236. me fe POCATION (FH 
meee REMOVAL JSpecity) é WLTA 
o° Qe 3 Dec i 
Fp AIS (4) NI IRECTO! TURE a 33 ADDRESS REC'D BY REGISTRAR | 25b. REGISTRAR'S srenarGf 
ww seo pn 28 ROMNZ OO Cates f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


337 CERTIFICATE OF DEATH CESS) 


= a 
3% iS pre cereal as LENE (aan (Where deceosed lived. If institutian: Residence before admission) 
8 oe 7 3. , o. b. COUNTY 
2 : 
ie Montgomery Mariano || District of Columbia 
= We b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
SES /\ RURAL and give neorest tawn) v2 7 x ae 
oS Bethesda (Rural) 37 days Washington ? > 
e2 d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
q PA omg OR INSTITUTION ON A FARM? 
ess (O-/{_U. 8. Navel Hospital 723_Tth S.E. vet Nog] 
2 £5 . NAME OF First Middle lost 4. DATE Manth Doy Year 
= Bre DECEASED OF 
S =s 3 (ORS orden) The. Mildred HARKINS few! January 2) 1961 
2 >83 . SEX 6. COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Se Bite lost birthdoy) [Manths| Days | Hours] Min. 
Bt 2s € e 9 saian wipowed (] pivorced [) 9-3-e1 yrs. 
2 ef. 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 85 during mast of warking life, even if retired) 
f.2-2 Housewife crete Washington, D. C. USA 
Joe ar 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ogg 
$88 Robert WYNN Bettha F, TAYLOR 
= 36 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Spat iitcenactaineret feeson? gta i ar cae af sarc 
ase Unknown | Hospital Records 
3 ie HH 18. CAUSE OF DEATH [Enter anty one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
u ge PART |. DEATH WAS CAUSED BY: 
fe. pig IMMEDIATE CAUSE (o) Cor pulmonale 
2 s2 , 
3 fF o4IY DUE TO 
= 2a 
3 3 
=e 
ae 
Ea 
Ma 
z 
e 
° 
= 
£ 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, wil 


22d. ADDRESS 
UL 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, tawn, ar county) (State) 


Suitland Road, P.G.Co., Md. 
2b. REGISTRAR'’S SIGNATURE 


Cnthun & Ayana 


+ REMOVAL (Specify) 


Cedar Hill Cemetery 


‘250. REC'D BY REGISTRAR 


pate JAN 25 '61 


ur ia, 


a 
24. UNA BFCIOR SIGNATURE ADDRESS 
W.W. CHAMBERS 517 11th.ST. 5.E, WASH.DC. 


fo Conditians, if any, which . Bronchial asthma, chronic yr 
i gove rise to immediote o bial 30 Bs 
g cause (a), stating the under. ( DUE TO 
e*® lying couse last. (). 
<3 UPA Ce: 
Bes a Parr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
Ro = . = 
#325 ~L.|S|_ Mitral and a a ves NOT) 
Fete = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port il af item 18.) 
234 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
agg © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bets & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (County) (State} 
S5ls 3 Howe. sea. (While Not while foctory, street, office bldg., etc.) | 
ase: z p.m. jot work [] ot work 1 
ease 6 5 3 
Etiy 21. | certify that (it (this haspita!) attended the deceased fram.__De¢s 19___., 16 Biay° _Jan, 2) 1961, that OF (we) last 
° 
ae cs 4 Land that death accurred a '—M, tram the causes and an the date stated abave. 
E23 72 oe 
Be ATTENDING MED. STAFF 
25 M.D. | PHYS, O_pikector )PHYs. 1-21-61 
oz 
5 
<2 
a6 
Zz vo 
>> 
of 
Ka 


#2 
& 3 
2> 
o§ 


RAIS (4) x 
SM 9/59 ? 


ike 


2 
As, 


“wy 
u 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


838 CERTIFICATE OF DEATH LU8oi 


ne 


~ se 
& $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
& fy 9, COUNTY One 0. STATE b. COUNTY 
3 — 
=o ag b. CITY OR TOWN (lf outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 o RURAL and give nearest town) 
* Spe) 3 
3 DAYS _ 
22 ‘d. NAME OF HOSPITAL (If nat in hospitol, give street oddress d, STREET ADDRESS e. IS RESIDENCE 
®: ORINSTITUTION ga J ON & or 
wo: om ves DE) No 
s 2 
Sr HOSPITAL ! 
2 3 5 G&/ NAME OF Fint Middle lost 4. DATE Manth [oy Yeor 
= U-. - ; 
< £2% i ill Carotyn Howard HARVEY Edina January 10 19 61 
2 a3 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [_] |8. DATE OF BIRTH 9 AGE (in yeors aaa ne ro oe 
apes jonths ys | Hours in, 
Fess Femace | WHITE wioowen [] Divorces 0) 9/371900 60». 
=f eg. 100. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
eee during most af working life, even if retired) 
3 “we Teacher Teaching Ui. S. Aa 
a4 & J 13, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
© 

= s 
ig an HENRY HoWARD MARY FLORENCE JONES 

ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

5 (Yes, ne, of unknown) (UF yes, give wor or dater of service) 

5 no | none Hospitat Recorps Otney, Mp. 

te 18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 

2 ONSET AND DEATH 

o PART 1, DEATH WAS CAUSED BY: CL, _L, Ae 

5 IMMEDIATE CAUSE (a) can fi fo 

£ Cy 2 DUE TO oe ‘h 

Canditians, iF any. which (o ¢ 


gave rise ta immediote 
couse {0}, stoting the under. ( OVE TO | 


lying cause last. a 


: The law requires that the death cert 


ie 
5 
sg 
ES 
Ga 
° 
Pgs 
3B > 
s2s 
Bee 
giz 
=F 6 
Bug 
BES 
BRS 
Bees 
go. a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]|19. WAS AUTORSY 
Se eee = | 
S355 3 | Ys E-NoO 
Poss = [200. ACCIDENT WAS UNDERLYING []_|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 
Soe 0 © | OR CONTRIBUTING [] CAUSE OF DEATH 
<e22-% © (1 EITHER, NOTIFY MEDICAL EXAMINER) 
et, Sta y a 
2 BESS Me |S [20c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _|208. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stote) 
5 eI ge ra) Hour o. m. While Nat while factary, street, affice bldg., etc.) | 
zzE?2 = p.m. 19 [at work [7] ot work Hl 
osy,e8 5 r F = 
z es 36 21. | certify that (I) (this hospital) attended the deceased from. LOX —— 5 1957, toa ee Bees 19S that {i) (we) lost 
Z2sey Mapas 
oo if oe saw the deceosed olive on. fees 19.47, and that death accurred FM, fram the causes ond on the dote stated above. 
e =o 3 2 Tio. SIGNATURE 4 72 BONED 
5? ATTENDING MED. STAFF 
Qs =e > pee 6 M.0. | PHYS. ee Bicron NE a 
faze Tic. PHYSICIAN'S 22d, ADDRESS 
43438 NAME (Type) 
fezee / A. D. BoniFant, M. DO. 
BEEP 73a. BURIAL, CREMATION, | 23. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county} (State) 
923 8° REMOVAL (Specify) : 
Be 5 és 1-13-60 
ar 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR “| 25b, REGISTRAR'S SIGNATURE 
VRAIS (4 an Fee. 13 61 z aa 
5a 9759) tires B a___Laytonsyilie, Ma, —|°A* JAN Citta £. Haase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


839 _ CERTIFICATE OF DEATH CES8o2 


be 
\ 


~ cs 
& 33 naDeNBE OraPERTE 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
a S b. COUNTY aw 
a2 Montgomery mariano || ‘Virginia 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give ni on 
g RURAL ond give nearest town SS BY, > | 
v Bethesda (Rural 20 days Country Hilis, Fairfax 
4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a ist] OR INSTITUTION ON A FARM? 
d S, Naval Hospita. 207 Andover Drive ves] NOR 


Pages 1 and 2 should b 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 pourer ofter death. 


a) 


corey agian eit Cirrhosis of liver unknown 


gove rise to immediote 


5 
2 3 peed First Middle lost 4 ee Month Day Year 
~~ 
& (Type or print) Helen Marie HAWKES DEATH January 8 19 61 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED | & DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= () lost bisthdoy) [Months] Days | Hours] Min. 
2 se Female aucaSian |wioower 1 DivorceED [] 2-18-10 7. 
i: a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
3 Bs Housewife cree New Jersey USA 
3 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
® 
3 ¢ Dennis BARRY Margaret RICE 
= Qo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= E (Yes, ne, or unknown) Uf yes, give wor or dates of service) 
tees No None (H) Wm. M. Hawkes, same as #2 above 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN 
o me 
ae iD PART |. DEATH WAS CAUSED. page Ne ol 
= § x a MEDIATE CAUSE (o)._ Hepatic Insufficiency 3 weeks 
s = D2 ] 9 ff) DUE TO 
= 
s 
“S 
& 
: 
= 
2 
° 
2 
= 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


F 
rt couse (0), stoting the under. ( OVE TO 
e%s lying couse lost. © 
¢ 5 z Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ee 5 ves GE NOD 
~ OO38 “. © [200, ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
2§$2 & ] OR CONTRIBUTING [7 CAUSE OF DEATH 
zee & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & 206. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
sly 3 Heseceny vp [While Not white foctory, rect, offic bldg. et | 
se et = p.m, lot work [] ot work 
Coes a ‘i 
zeziz 21.1 certify thot § (this hospital) attended the deceosed from. D&¢s.19-._, to_-_dame.8 19.61 that (% (we) lost 
52s2 
Zeg8 oe the deceased olive on__ JAD. _ = 1961. and that death occurred ot rom the couses ond on the dote stoted obove. 
- = Os ‘Zo. SIGNATURE 225,DATE 
eo ATTENDING MED. Stag ie 
oo: 3 2 M.D. | PHYS. 1) _biRECToR HyS. 1-8-6 
235 Tc. PHYSICIAN’ Se Cee wat 2d, ADDRESS 
pes. NAME (Type) 3 
eae F. H. O'CONNELL, ICDR,MC,USN U. 
ress L A 
Fd 33° Ba, rpg ern 3b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
>> REMQVAL (Specify), Ls 
zone Bur ansi€ 1-13¢61 Arlington National Arlington Virginia 
2 2 24, JRNER CTA pf -ABORESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VRAIS (4 di" 41 Homé 10" 
A eR iphrey“Funey4&l Homé, Bethesda, Md. oat J oe eS ar 


Ed 


moy be retained\by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond compl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
840. CERTIFICATE OF DEATH wap ti, te CUORD 


— 


Vas 
& 3 Ts RRAGEIOG DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
e 8 ©. COUNTY « tec b. COUNT 
rats Mionte 1 y ‘ eae Mary and Montgomery 
= b. CITY O1 IF outside corporote limits, write ['c, LENGTH OF STAY IN 1b «. CITY OR TOWN (lf outside corporote limits, write RURAL and give nearest own) 
g 5 RURAL ond give nearest town} Pe 4 ie 
oS Potomac Chevy Chase g r 
e 2 4. NAME'OF HOSPITAL {iF not in hospital, give street address) > d. STREET ADDRESS, + e is RESIDENCE 
> OO 5 Re 5 West Home 3803 Thornapple Street P| esc nocx 
= 3. NAME OF First Middle last 4. DATE Month Doy Yeor _ 
ie oo anuary 1 1 
2 (Type or print) NANCY KENNEDY HEAP beatH JONUATS ig 9+ 
; = 5. SEX 6. COLOR or RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE col rune YEAR| IF UNDER 24 HRS. 
= 4 ae wt c Hi Min, 
a Female hite wipowen [4] DIVORCED [] al B/1 3/18 875 $5 * "| pre ‘aed = 


10a. USUAL OCCUPATION (Give kind af wark dane 
epring mot of wariog fe, even if retire) 
ousewire 


lS. FATHER'S NAME 
Peter Kennedy 


12. CITIZEN OF WHAT COUNTRY? 


US 


\ 


10b. KIND OF BUSINESS OR <p. BIRTHPLACE (Stote ar foreign country} 


Own Home Pennsylvania 
14, MOTHER'S MAIDEN NAME 


Lydia Hazelett 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, 1 unknown) {if yes, give wor or dates of service) * bs de 
No | Earl N. Heap, Jr.Item# 2 


INTERVAL BETW! 


18. CAUSE OF DEATH [Enter only one couse per line far (gh (b), ond (<), 
PART I. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 2 
=) 3 2% > DUETO l, < 
Conditions, if ony,Which () 3 « ft fA, 


gove rise to immediote 
couse (o), stoting the under- 
lying couse lost. (¢. 


Then pleose remove carbon popers. Poges 1 ond 2 should be filed with 


, ond in ony event within 72 hours ofter death. 


-tronsit permit. 


Paar Il, OTHER S!GNIFIC. CONDITIONS CONTRIB) Ts —s BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19. ese 
Ff LOR fi hea — LP, ves] No 


The low requires thot the deoth certificote be executed within 24 hours 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING. AUSE OF DEATH 
(IF EITHER, NOTIFY ME! L EXAMINER) 


20b. DE RIB )W INJURY E=s (Enter nature of injury. mre Ra Part Il of item 18.] eS 
net eal 
te) Wi 


$$ 

oc. TIME OF INIURY Manth, Day, Ye [70d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20. (Citysgrt 5 

Ha PEC? ,, While Not while aa fe Bid. at) | Le Pave ip 
Gop (PE a5 work L] ot work ET] 


21. | certify that | attended the deceased from_ eA g@.-, 19 7 ta. pues AU 19€ fat | last saw the deceased 
alive om 1a rt and ier death accurre fram the causes and an the date stated abave. 


\ er {Stonatatity or fown,stote) DATE SIGNED 
Lr, 1 /15 Be e 3/61. 


rs 
9 
= 
Q 
& 
o 
< 
o) 
2 
= 


TTENDING PHYSICIAN 


poge 3 should be detoched for use os the buriol 
the registror prior to buriol, cremotion, or removol 


z MIMMIANS A. H. Richwine - 5522 Western Ave. Chevy Chas foal ye ee 
3 Ta. REMOVAL pec ‘2b. DATE ene Qc. NAME OF CEMETERY OR Cavey 22d. LOCATION (City, town, or county) (Stote) 
2 ria w/i7 (ou Louden Park Baltimore, Marviand 
a \) 23. FUNERAL Bate SoNStUtE mer 240. REC'D BY REGISTRAR Qab. REGISTRAR’S SIGNATURE 
eee eral. Ho 
WAS A Pees eee ae Sore sie mg lowe WANT 7'61 | Guten £ Aime 
Q 592 


hy ae or Poort Se Yo a aS *) 


yrs os Sc easy pee, ec 


ay PR MW YE MASK vt 3eno 
3 a a My ws eta § JosrN we 
QIN’ DSoAA, ee eee wt YL ste tat 4 


\a DaNC % aN >» S) \ >. pews XN 
Piss . *> see ssX2. > — yoy HATH SS @ 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
i 
=s= 
S23 
an 


SAEDICAL EXAMINER'S CERTIFICATE OF DEATH LURS4 A 
+ | 1. PLACE oF I or 2, USUAL RESIDENCE (Where decoesed lived, Hf insilulion: wun BS before a: sg 
ms ry gE @. STATE DZ, vA b. COUNTY OL 
? MARYLAND ms FF? aot 
|b. ciTY OR LE 27 7 ‘ou jie ee sin 


As L eng vA hes toy 


7 H OF STA’ Ib i ie CITY ORT IN (lf ‘outside corporate limits, write » RURAL end give neeres! “ar 
ke 2]. eee 


ea aw Ze, fee macs Li a ah Svein eeerel cory! Ll. seer 4. SFREET ADDRESS . 1S RESIDENCE 
ONA isl 
= are =. — es Gentle, Cee ves (] Nopq 
h Bal oF First yiddio Month Dey Yeer™ 


goons oro, ey 
If UNDER T YEAR 
Months] Deys | Hours ] 


9. AGE {In yeers 


DECEASED 
{Type or prini) aw’, JAG USL CHL 
eLSeX) ae . COLOR OR Ah 8. DATE OF BIRTH 
regeon |? NEVER pegfRaieD [-] test bi ou 


Llib, teberedwcowal levee ee 4./903\ 3 
SUAL OCCUPATION (Giy: 2 10b. KIND OF eee ‘OR INDUSTRY BIRTYPLA CA State or foreign ol 


g 


age 5 may be retained for your files. 


]2. CITIZEN OF WHAT COUNTRY? 
13, FATHER E 


Ae beet Zz gee z fe, 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, MANT “Address 

(Yes, no, or unkown} (Hyesgivewerordetes ofservice) iP y 290’ <td oe 

22g | _ Foo. 2 ROLL Agel PL z2oZe CZ - 

"| 18. CAUSE OF DEATE [Enter only one cause per. INTERVAL BETWEEN 

DEATH 
PART |. DEATH WAS CAUSED BY: tule eure ree ie 
lL Dice peclba.: at bron 
{e), steting the underlying 
cause lest, ry (el 


i ‘ oes CAUSE (e}. 
a 0, DUE TO 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19, WAS AUTOPSY 


Conditions, it Fis da (b) 
E PERFO. fl 
Yes [No | 


lages 1, 


14. cE 'S MAIDEN. Ba 


along with fe 


fransit permit, 


or its designated agent, prior to burial, cremation, or removal, and in any 


geve rise to immediote cause 


208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury In Pert | or Port Il of item 1B.) 


PRIMARY [j or CONTRIBUTING [) 
CAUSE OF DEATH. 


“20c. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED 
Hour a.m. While __Not While, 
19 work [_] at work 


21. I certify that | took cherge of the remains described above, held an Autopsy ize Inspection [_], Inquiry (|. and in my opinion 
death resulted from: Natural causes Pal Accident oO. Suicide Oo Homicide im} Undetermined manner ‘ial 
CHIEF MEDICAL EXAMINER [_] 


ner Beek 
SIGNATURE >. Is — MD. ASSISTANT MEDICAL EXAMINER im DATE SIGNED 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Home, farm, ° 20f. (Clty or town) (County) (Siete) 
fectory, street, office bldg. etc.) | 


s 


please execute the certificate, writing the word “pending” in pencil in Item 18, Gj 
4 should be forwarded to the Chief Medical Examiner’s Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


DEPUTY MEDICAL EXAMINER [2] ff 
EXAMINER'S VE A 
g NAME (Type) JO A AL& Bask Lv Address (Street, clty, town, of county) 2 A Sb 
a 220, BUI BURIAL CIERATION, 2b. DATE Gre ~~ | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or cou ci ~ (Stete) 
‘e) dipole ee 
° Burin /-257-6/ St. Ry / Seam dig 
INERAL DIRECTOR ADDRESS Zao, REC'D BY REGISTRAR | 24b. elt 
YS. AISME a4 A 
5M 7/59 4 Ss Roekuall e Ms | DATe_JAN 2.6 ’61 Cisttun £ Aicasas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { G85 i 
7 
xy. 249 CERTIFICATE OF DEATH a 
2 % 3 1 pea 2. a i atte kaa (Where deceased lived. If institution: Residence before admission) 
b 4 o bs b, COUNT’ 
ail: M ne MARYLAND MONTGOMERY 
oe 3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {lf outside corporote limits, write RURAL ond give nearest town} 
g / RURAL ond give nearest town) = 
aren 22 HRS. <) RockvILLe 
a 2 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=) by OR INSTITUTION, ON _A FARM? 
= GENERAL HOSPITAL ] 16 WILLIAM STREET ves NOR) 
4 -s 
o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a > DECEASED | 
3 {Type or print) NELLE P. HELPHENSTINE , JANUARY 12 19 61 
os 5. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 
5 lost birthdoy) [Months] Days | Hours|  M 
$ FEMALE White |wipoweo) _olvorcep 2] 19/1882 78 38 
¢ 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) 
sew. 
2 Housewiie GEORGIA i, Ss Ay 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LuraA T. Hoss 
17. INFORMANT Address 


OLNEY, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U. $. ARMED. oT 16. SOCIAL SECURITY Ni 


Yes, no, or unknown) | (UF yor, give wor or dates of rervice) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Then please remove carban papers. 


the State Baard af Health priar ta burial, cremation, ar remaval, and in any event, wj 


igned by the attending physician and campletely filled in by the funeral 


page 3 shauld be detached far use as the burial-transit permit. 


° DUE TO 
Conditions, if ony, hich i 12 t ‘ . Leis 
gove rise to im 
couse {0}. stoting the under. OUE TO 
lying couse lost. te 
Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
2 
3 Zetec. yesC) nol) 
CO |= fase aceipenT was UNDERLYING 1] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury im Port | or Port I of item TB.) 
& | oR CONTRIBUTING DJ CAUSE OF DI 
& | fr eimnee NOTIFY EUICAL EXAMINER) —— 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae 1 20F (City oF town) (County) (Stote} 
rs How 8. Not wile foctory, street, office bldg., 
= p.m. a 


Nh? LP GO. 19,10. P8en L296, that (I) (we) last 


ers. A. aA that death occurred ot #S>M, frdeh the couses and on the dote stoted above. 


‘2b. DATE 
ATTENDING os ED. STAFF NED 
| PHYS. Director [] PHYS. CJ 


22d. ADDRESS 


TITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


‘Zo. SIGNATURE 
oe 


2c. PHYSICIAN'S 
NAME (Type} 


‘Tc. NAME OF CEMETERY OR CREMATORY 
Glenwood 


23d. LOCATION (City, town, or county) 


Ww 
Washi 


(Stote} 


REMOVA (Specify) 
Burtet [dy 
ms. FUNERAL Duco S SIGNATURE, 

era IRCIDE AGRO, 


EB. Mo ante. 


ngton, Dac 
50. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATRJAN 1 6 ‘61 fe Oe Oe, AO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH iver 


. PLACE OF DEATH j ae — parent (Where deceased lived. If institution: Residence before 
a. COUNTY MARYLAND b. COUNTY. 


TV)a.1t Cera vn na 
b. CITY OR TOWN (If outside carporgfe limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside epeporels limits, write RURAL and Jive nearest tow; 


RURAL ond give nearest town! i 


/QAXomna. Ss ‘dag Si/ve DF 
d. Esp Cae aed (If nat in hospital, give street address) d. STREET eae ©. IS RESIDENCE 


death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fu 


> 
~ 


ON A FARM? 
2 . tara + He spre) eee Give / wie USE 3], 
me pe Se First Middle Month Day Yeor 
(Type or print) Va Eien wer. 1 24berh, Meaabits 196 
(1) $s. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | &. DATE OF BIRTH 9. eer | 
1O@-P- 76 


10a, USUAL OCCUPATION a 


Kind of wark done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
juring mast of work 


Nerylaud mee 
14. MOTHER'S MAIDEN NAME 


17. wip? LY Fe ‘Address 
| Hes (21 Tel 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] et | INTERVAL BETWEEN 
ty BY Line 


Then please remove corban papers. Pages 1 and 2 shou) 


the State Board of Health prior to burial, cremotian, ar removol, ond in any event, within 72 hours ofter death. 


DUE TO ‘ 


Conditions, if any, ah Wad Haig Fr = 
4 o 


Podnice teste on 
ove rise to immediote mre 


PART I. Ce WAS CAUSED BY: . . = 
h U2 ee Sal ay Erie iat ind & 


couse (a), stoting the under: 


lying couse last. ol \ ani des eu aaa is aes. Ct 


The law requires that the deoth certificote be executed within 24 haurs 


= 
S 
a 
285 % Parr Il. OTHER SIGNIFICANT, sprees CONTRIBUTING T@ADEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]|19. WAS AUTOPSY 
, ie eS 
33 Q 3 Leow le nae ah ves] No ~ 
‘4 tee 5 = 20a. ACCIDENT WAS UNDERLYING [) 20b. o26. HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 18.) 
4 7 S OR CONTRIBUTING. CAUSE OF DEATH 
Zee & | (iF (THER, NOTIFY MEDICAL EXAMINER) 
ses & [20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, forms] i (City oF town) (Caunty) (Gtote} 
Eso 3 te 1» (While & Not while factary, street, office bldg., 
as 2 at work ‘ot work 
a3? = p.m. 
2 5 
2855 el ro tos >/, that (t) (we) last 
z 3 : 
ea 3 saw the deceased alive an_ Mee 3/__196-©? and that death accurred & Sm, tramhe causes and an the date stated abave. 
E65 Mo. SIGNATURE We yp 770 STONED 
3 4 ‘ ATTENDING 
@ 8 7 Ay: oO a eee mo.|PHYS. [Mf pinto Os. Oo 4 
iy 2c. PHYSIC! 72d. ADDRESS YE ke ta 
ae 2 Gh e os et 
zizid | es SWERRLE My Cos Gh bh. ee 
elds 3 Coen JEL ma: 
& 83° 230. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION me ‘or county} (Stote) 
z32e SOP 7/61 EW CATHEDRAL CEMETERY BALTIMORE, MARYLAND 
° 
4 IRECTOI 2a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
cae ot ORE SAY, nc. stTVER sprrnc, wD. eer 
1M 9/59) y Be aa etl 2 DATE hia S Mente 


at 


MARYLAND STATE DEPARTMENT OF HEALTH CU887 


+ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


44 CERTIFICATE OF DEATH 


es 

S 3 As: ny Ce, ‘OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Residence before odmission) 
ey be b. COUNTY 

wea Nontgomery pee Kentucky 

= a] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb |], c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 eee RURAL ond give nearest town) 

Use Bethesda 19 Days Wallins Creek 
2 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress} d, STREET ADDRESS Te. 1S RESIDENCE 

a ay 0 5 OR INSTITUTION: : Sx — > IN_A FARM? 

a ; e) 
25 VUO@ cal Center Box_335 ONO 
& 5 3. NAME OF First Middle Lost 4. OATE Month Yeor 
Be DECEASED. OF 
aie {Type or print lawrence _(none) Hensley orard = January 27, 19 61 
> S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
@ lost birthdoy) [Months] Doys | Hours] Min. 
= Male White |wwowent) —vorceoO | December 15, 1922] 38»: 
— 100. USUAL OCCUPATION {Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) : 
a Coal Miner Mining Kentucky USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN-NAME 


J 


iS. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(fas, 90, oF unknown) eo At yes. i ‘wot ot dates of service} 


bet Addie 


17. INFORMANT & FORE cot Record Address 
The Clinical Center, Bethesda 1), Maryland 


16. SOCIAL SECURITY NO. 


00-26-0126 


Then please remave carban papers. 
in, ar remaval, and in any event, within 72 haurs after death. 


18. CAUSE OF DEATH i ‘only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN, 
"6 ST WUMEDIATE CAUSE | io. Gram Negative Septicemia Hotxd 
3 OUE TO 
Congitiengalt un ys ORC Necrotizing Proctitis Weeks 


gove rise to immediote 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


e 
So 
Ps 
2 
‘3 
S 
3 
& 
a 
£ 
. 
4 
re 
i) 
© 
= 
> 
Pes 
DE 
a 
53 couse (0), stoting the under: ( OVE TO 
gs lying couse lost. «o_Acute Lymphocytic Leukemia 13 years 
62% JyingeeceEsISs. 
g $5 2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BE - 
£33 ee 3 aan ves) NOO 
Pos © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
5225 & | OR CONTRIBUTING [J CAUSE OF DEATH 
eef— G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
SES: a 
bg es & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Has {City or town) s=.. (County) {Stote) 
593 3 HBG NG. ro. vei nanan foctory, ttreel, office bldg., etc.) 
sire = lot work [[] ot work 
Beas : 
ge ex 2). | certify that (I) (this pele tended the deceased fram Vanuary Oy jl  ,vanuary ¢/5 <2... that (I) (we) last 
< Z 
2a we saw the deceased alive on January 2 we Ss and that death accurred at 5 olhehe causes and an the date stated abave. 
=O% Zo. SIGNAT 7b. DATE 
ees ATTENDING MED. STAFF ! 
. 2 2 gs M.D. | PHYS O_birecror PHYS. 1/2g7el 
Beh . 
mw Ease Sen NGcaNs EDWARD E MORSE, ap zd. aooress The Clinical Center, National 
i F 
é e<2e : “ titutes of Health, Bethesda 1), Maryland 
FF BZ°8 70, BURIAL ES DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
> Mi L_ [Speci 
Ae ReROVET” [1/28/61 Harlan, Kentucky 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ESS 250. REC 0,6 REGISTRAR | 73b, REGISTRARS SIGNATURE 
Bree he S.H«ines Co.-2901 Tie st. New. oer [Met Ko 
IM 9/59 re} b. L, + 


MARYLAND STATE DEPARTMENT OF HEALTH 
r) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


285 CERTIFICATE OF DEATH yi 
HW 
Lon 


Vs Be oh Sa (Where deceased lived. If institution: Residence before a 
MARYLAND: 
% 
b. CITY OR TOWN (If outsid¢/corporote lights, write | ¢, LENGTH OF STAY IN Ib 


E b, COUNTY LC 
Ld, é 
RURAL ond give nearest t 
a f 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
(If not in hospitel, give street oddress) | d. STREET ADDRESS ®. IS RESIDENCE 


Che. Lhasa: J64- 4) 
eaten: Sob) | 5¥03- ¥3~ Swe, eae 


cml 


1. PLACE OF DEATI 
0. COUNTY 


d. NAME OF HOSP! 
O8 INSTITUTION 


eo Page 4 


First Middle lost 4. DATE Month Doy 


* Dectasee Ui, oe ‘es 
z Cipelr.ftm ip a Je. CE NNE #2. LL, i) Hii f & 19G/ 
3 S. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRT 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 lost birthdoy) [Months] Doys | Hours] Min. 
if Ww wipowen [ pivorceo} | 27 I¥E. ys. 
i Toa USUAL OCCUPATION (Give Hed of work dene] 106. KIND OF BUSINESS OR INDUSTRY |I1. BIRTHPLACE (stole or Foreign count) 12. CITIZEN OF WHAT COUNTRY? 
5 Juring most of working life, even if retire 
f I ee Own_Home Virginia 1S 4x 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ws 44 VES Unknown 
Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Address 


(Yes, no, or unknown) id yes. Give war or doles of tervies) 


La no 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 

rir ik ce WAS CAUSED BY: is 

IMMEDIATE CAUSE (0 e.' of AS \ how, 
A DUE TO 

a 4 ony, 


gove rise lo immediote | 


Harry Hill Colmar Manor _,Md 


couse (0), stoting the ynder- DUE TO 
aipingrootentast a 


The low requires that the decth certificate be executed within 24 haurs 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ee ee 

= 

S yes} NO iw 
% O © [200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Stote) 

a Hour. m. While Not while foctory. street, office bldg. etc.) | 

= p.m. 19 Jot work [J] ot work t 


21. | certify that (I) (this haspital) ae ded the deceased fram._____1 F faze} paeeo ats 198)_, that (I) (we) lost 


: After this certificate has been signed by the attending physici 


page 3 should be detached for use as the burial-transit permit. 


ITENDING PHYSICIAN 


‘edt by the hospital ar attending physi 


e 


the Stote Board of Health pricr ta burial, cremation, or removal, ond in any event, with 


sow the deceased olive an_______' ee and thot death occurred ath‘ AM, fram the causes and an the date stated above. 

5 220. SIGNATURE 

boot ING 

g wer moO Cy Boor _ HA 
chs Me. RSIANs \ 22d. ADDRESS x E. Ls, 

ype. oo 
Zig nal& Nelson 10620 Me rdia Ate, 
& 3 3 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {(Stote) 
ges REMOVAL (Specify) | ‘ 
ous Burial an ll, 1961) Fort Lincoln Colmar ‘lano: 
= 4 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Bb. REGIS) RAR’S u E 
A 7 Unt 

eas F Gasch's Sons Hyattsville, Ma. oaredAN 13 '6t Ce 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


is Q CERTIFICATE OF DEATH CE8S9 


RURAL ond give nearest town) 
Bethesda 14 da 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS @, 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


Suburban 13.N. 5th. Street yes [1] No Bd 
3. NAME OF First Middle Lost i DATE Month Day Year 


ee Mary E. Hinkel Dam January 20 __ig 61 


> a 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If insltuion: Residence before admission) _/ 
se 8 9°. COUNTY b. COUNTY o 
‘ MARYLAND Pp 
: Montgomery enna. 
3 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 


Fra: 11. 


hysicion and campletely filled in by the funeral 


g 
M 


Pages 1 and 2 should be filed with 


ar remaval, and in any event, within 72 hours after death. 


J.B. Robertson - Valley Drive, Rockville, Md. 


ing pl 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), {) ond INTERVAL BETWEEN 


ONSET A! DEATH 


PART |. DEATH WAS CAUSED BY: PO, SIE S. 
IMMEDIATE CAUSE (a) a4 


S. SEX 6. COLOR OR RACE |7. MARRIED [Rt NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In ie IF UNDER 1 YEAR|IF UNDER 24 
lost en Months] Doys | Hours| M 
é Female White |wioowenQ] _—oivorceo Feb. 14, 1893 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 
ef 4 Housewife Penn. U.S.A. 
3 ie FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard L, Bevan Ella Thursby 
fa 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address. 
§ (Yes, 90, oF unknown) (IF yes, give war or dates of service) 
3 
8 
H 
a 
€ 
§ 
2 
é 


23 


/ x DUE Ces iy Mead “ 

Conditions. if onyfwhich ww Cbd apKeceP is 
gove rise to immediate 

couse {a}, stating the under- (| DUE TO 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


3 
= 
= 
i) 
° 
= 
Be 
rae 
Be 
co 
LF lying couse lost. fey 
a eso OL EE 
go Zz Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
Reee fe ei eee a aa PERFORMED? 
= 
S585 & yes] No fg 
Poss = [200. ACCIDENT Was UNDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It af item 18.) 
D aah & [OR CONTRIBUTING C1] CAUSE OF DI 
eof. & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
pes EL, = 
SESS S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) {Stote) 
3 
epee a Hour o. m. While. bat while foctory. street, office bldg., etc.) | 
ese ro ee 19, let wank fot work \ \ 
a. BiG 
fe k 2). | certify that (I) (this hago! attended the deceased frama# (iu 218 po 198f, 10 Xft 20, 19.424, that (I) (vem last 
3 
= é ee saw the deceased alive an. Y@ 3+ LJ __19l@O, and thaleath accurred w3om, from a causes and an the date stated abave. 
£a8 = ra 
=0o3 2a. SGNATYR « Wi ‘2b. DATE 
ined i) V ATTENDING g- MED. STAFF SIGNED 
“3s ALANA FAN, M.D. | PHYS. A _ DIRECTOR pHs. O 
4 
ao § ‘2c. Favsit i N’S — 
z 3 ype) 
zo238 ce (Aw PRAVK LP: RVB. a 
Se<2 . 
ET = fi 2 VE MIS AL Il 
SSeors Bo. BURIAL, CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, of county) (State) 
22 Be eT Frackville, Penna 
ofo kt Burlia 1-24-61 Odd Fellows Cemetery racky ‘ é 
mor 24, BUNBRAL DIRECTOR $-SIGNATURE a Ie F - - ho 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ANS (4 ‘a +37]; pf 
Te 9/39) Edt thdé Li AEAL ll Ales Ps Ad DANIAN 2.561 O-thin £ Kian 


« MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
849 CERTIFICATE OF DEATH nag. bir, ne, VUOEEY 


Cl 


s£ == 
2 iM, 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
fal o-county MONTGOMERY mariana || © SATE MARYT. AND b. COUNTY MONTGOMERY 
3S ee 
oP b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib. rs city OR TOWN (If autside corporate limit, write RURAL and give nearest! town) 
3 RURAL ond BY CLOT Te ae ed ° 
& x 7 yrs. ROCKVILLE 
© 


4. NAME OF HOSPITAL (If nol in hospitol, give street oddress) ) d. STREET ADDRESS 1S RESIOENCE 
13,402 KEATING STREET 13,402 KEATING STREET yes] No K] 
a 


3. NAME OF Firs Middte 4. QaTE Month Doy Year 
DECEASED : 3 
{Type ae print) ALAR 2 mae of fone. os oe ws 1 al vi mt 
3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] . DATE OF BIRTH gr (In years INDER 24 HRS 
birthd 
e aft. U4) me wiooweotX —oivorceng) | 6/18/82 eet alee bai) 


¥2 ys. 
100. USUAL OCCUPATION (Give kind of wark ai KINO OF BUSINESS OR INDU: rep BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


i yf ‘king tif a : . 
ere, Acesunti ne Dept , OREBES Store. FPP Louisa County, Virginta U.S.A. 
14, MOTHER'S MAIDEN NAME 


MARTHA A, BIBB 


Pages I and 2 should be file: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in U 


13. FATHER'S. TE 
JOHN WILLIAM WOOLFOLK 


Then please remove carbon popers. 


OR CONTRIBUTING OF CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, 120. {City or town) (County) (State) 
Hour o.m. While Not while factory, streel, affice bldg., etc.) 
p.m, 19 fot work (J ot work H 


21. | certify that | attended the deceased fram,____________--.-_. 952, to. s- Zolder, 19.EL,that | last saw the deceased 


alive an____ Sco, WE... and that death occurred at_{?° “7M, from the causes and an the date stated abave. 
ye ADORESS (Street, city or town, stole) DATE yi 


tte akan or Leet nn MLR. & Aiadigea Gasdtd of ifen' + 


PHYSICIAN'S MERTON L, WHITE 
NAME (Type) 


SICIAN: The law requires that the death certificate be executed within 24 hours softer death: Poge 4 


. 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [i¢. SOCIAI SECURITY NO. [17. INFORMANT ‘Addiess 
{I yer, give wor oF dotes of service) a 
> oO 18-]2-4516-A|Mrs, Geo. L. Ronk, 13,402 Keating St. 
18. CAUSE OF DEATH [Enter only one covse per line for “Puli (b). and (c).] ROockvit Te of 1d [RSENS ce 
PART I. DEATH WAS CAUSED BY: Z& 4 hi : 
IMMEDIATE CAUSE (0) Ad A Sin a 447 
#4¢ aX DUE TO 
Conditions, if oa which Yee Re Lyset At coe dl éz ww 
gove rise to immediate 
couse (0), stating the under- ( OVE re 
é lying couse last. to 
2 : Fass I. OTHER SIGNIRJCANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
> % : Fé 
a ohn ore gore lr F-Y Lym os Prey gucly aa No 0] 
2 200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Por! | or Port Il of item 18.) 
2 
6 


MEDICAL CERTIFICATION 


~ 


‘Wo. BURIAL, CREMATION, | 226, OATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
BURYPAY pees} 1/30/61 ROCK CREEK CEMETERY WASHINGTON, D.C, 
le: PRS PICTON EB ae ¥y I iC PPS R SPRING MD 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
(4) (udu oo Lég fea, r *_ |oate N 61 gl oe 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours after deoth. 


page 3 should be detached for use as the burial-transit permit. 


1 


OR STATE 


HEALTH 


rector, Page 


x | necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funer: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pen 


v0 
2 
= 
2 
8 
vo 
5 
% 
§ 
2 
a 
= 
= 
> 
3 
i 
3 
> 
5 
2 
s 
3 
= 
8 
= 
a 
g 
e 
: 
2 
a 
° 
Lad 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


< 
Pa 
et 
a 
a 


land 2 with the State Beard of Hy 
72 hours after death, 


fransit permit. File pages 
and in any ev Hi 


EP 
M 


ps 
“A 


MEDICAL CERTIFICATION 


or its designated agent, prior fo burial, cremation, or removal, 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DivisiSn of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar ONS j 


: 848 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institufion: = before 7 


. COUNTY J a, STATE b. COUNTY 

Montgomery: - MARYLAND Pennsylvania 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda (Rural) 2 days Lititz 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address} d. STREET ADDRESS ; x, “ | @ IS RESIDENCE 
4 ON A FARM? 
_U, S, Naval Hospital _ ; : > _| vis {_] No K] 
'3, NAME OF Fist Middle > Low ic a “Month hier 
DECEASED 


E OF 
Pena? Charles Rodney HORNBERGER | DEATH 19 61 
5, SEX "[6. COLOR OR RACE} 7, marRieD [CI NEVER MARRIE: 8. DATE OF BIRTH ," 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last birthdey) [Months] Deys | Hours | Min. 
Caucasian] wiooweo[] _ vivorceo [J 8-29-41 19 yn. 


| 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Mariner E | U.S. Navy Pennsylvania _|__USA 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


Charles Hornberger Doris H. Adams 


[i mStar at = a ia sek 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) 7/89 to DOD | 


Yes 7/59 to DOD | 173 32 O447 | official Navy Records 


| 18. CAUSE OF DEATH [Enter only one cause 7 J Z 3 ") INTERVAL BETWEEN 
Nica hat aceaise oh rakewattoadha contusion, brain with intra a REAR anita 


DIATE CAUSE @)_ __ Cranial hemorrhage = —_ ides EE! r= 
(hoy ae 
Conditions, if any, which (b) Ba: oe skull fracture 2 da 

geve riss to immediste cause a a oe =. = = = —~-| e - ys 
(a), stating the underlying 


DUETO 


{e}. 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
i — PERFORMED? 


[ves (X _No Ey] 


20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert I or Pert Il of Item 1B.) 
PRIMARY [& or CONTRIBUTING []) 


Spiegel hy Struck by AB&W Bus while crossing street 


20c. TIME OF INJURY | Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) (Siete) 
While Not Whi fectory, street, office bldg., etc.) | 


005°" 1-23 62 [sw sven WP Street-Columbia Pike Arlington Virginia 
21. I certify that 1 took charge of the remains described above, held an Autopsy [ra Inspection ral Inquiry fa and in my opinion 
death resulted from: Natural causes [_], Accident []. Suicide [], Homicide [1], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ae FZ. ss A yee ee Oe cp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
"an DEPUTY MEDICAL EXAMINER §€] 1-26-62 
NAME | (yee) Frank -_BROSCHART, _M.D. Address (Street, city, town, or county) 


228. BURIAL, rahe DATE THEREOF 226.” MAME OF CEMETERY OR CREMATORY 22d, LOCATION (Clty, lown, or country) (State). 


REMOVAL (Specify) 
Burial-Shipment = Lititz Penna. 


23. FUNERAL DIRECTOR oe ADDRESS WashDC 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


W.W.Chambers Funeral Home, 1400 Chapin St. NW | oargjan 3 0'61 Cnthun § Fernie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (6842 


5 ea peewee {Where deceased lived. If institution: Residence before admission} 
b. COUNTY 


ol 


1. PLACE OF DEATH 


0. COUN’ 
‘Montgomery sadn 
b. CITY OR TOWN (If outside corporate limits, write f LENGTH OF STAY IN Ib 


ud 


& CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 4 


Silver Spring ya Fi 


d. NAME OF HOSPITAL {if nat in haspit i 2 stree! ‘ae d, STREET ADDRESS 7 1S RESIDENCE 
OR INSTITUTION olesv Bae ~ * ON A FARM? 
i flome : ves 0 Not 


+ death. Page 4 


) 
LY) 
—*) 


te has been signed by the ottending physician and completely filled in by the funeral director. 


Pages 1 and 2 shauld be fil 


couse (0), stoting the under. 


3 ] DUE TO 
Conditions if a! Pome eee eae Pog yd 
gove rise to immediate 

DUE TO 


lying cause lost. © 


3. NAME OF First Middle lost 4. DATE Month Day Year 
= (Type or print) Anna D. Horton DEATH a= re 19 6 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED £9] Je. DATE OF BIRTH PAGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
& ‘oe, 9 lost birthdoy) [Months] Doys | Hours [ Min. 
sé female white |winoweQ DIVORCED [] ? 100 
Lies 70a, USUAL OCCUPATION (Give Kind of work done] 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sloe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired} 2 
5 £ none 
BR 13. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
5 
Se tiniknown unknown 
Bee TS. WAS DEGEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
bE. (len no er unknown). | UFiyan, plonlwer or'dats of sevice] é 
SH | -- Nursing Home records 
ge 18. CAUSE OF DEATH [Enter anly one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 
ee PART I. DEATH WAS CAUSED B' eae * ps 
ae IMMEDIATE CAUSE ——— ei Gr ee Dh 
ze 
mo 
° 
3 
a 
z 
Qe 
6 
€ 
2: 
i] 
é 
5 
6 


he burial-transit permit. 


FATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haury 


is 
5 
‘3 i Part II. OTHER SIGNIFICANT Sapa eed CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. he) AUTOPSY 
2 2 Ae RFORMED? 
€ , s “Se ot eo No 
, g 
> © [20a. ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
s & | oR CONTRIBUTING [1 CAUSE OF DEATH 
eof 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
= we a ee 
begs & |20c. TIME OF INJURY Month, Dy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote} 
oy. ( 
5 8 ys 3 While uebenete foctory, street, office bldg., etc.) | 
= E22 = lat work [7] at work ‘ 
Bes Spe 
Ag ie 
5258 LE. WEE age 2, 196, that (I) (we) last 
3 
=< ee furred f52M, frém the causes and an the date stated abave. 
=p : s 72 ONED 
3 
ae 3 ATTENDING MED. STAFF 
35 ‘M.D. | PHYS. Me olrecton Ors. CO (84 / 
Sts 22d. ADDRESS 
25538 LACY Sew o LE Lt, 
FEE fe Sp ee, a A il “s ir ¢ Rs. Res 
oa 3 —— 
Pd et. 236. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or cour Stote! 
( 2] 
i? &° anes feeb . 
ese Crema 1/10/6},_ P. 
4 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ash, D. 


JAN 11 61 Grilin & Rica, 


ye 
Es 


The S.H.Hines Co.,2901 lth St.N.W., 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 >. 
850 _ CERTIFICATE OF DEATH (843 


Reg. Dist. No. 


x 


Pr 


. NAME OF ’ First Middle 1 bot 4. DATE Month Day Yeor 
peceasto.. i Zabeth S : Ho sKin§ ON Seat JOH z. 19 6 / 


9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours] Mi 
Pf ys. 


S. SEX 


6, COLOR OR RACE 


WwW. 


~ ss 
we. 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& #3 . COUN "Monte u nareate | OSTA eat fo b. COUNTY 
2 = = 
= Bg h fl b. CITY OR TOWN, ae corporate limik, write |e. LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporote limits, write RURAL ond give qeorest town} 
g ’ RURAL ond give nearest town) " & i — ¥ 3 
huge URAL tHe 4 Yrs Washington, D.C. ? 
@ 3 1G &. NAME OF HOSPITAL (H notin Respite, give seer addres) d. STREET ADDRES o. 15 RESIDENCE 
4 1 i , A j 
m 3S q ] ; Qve riley Soni Lar/uM 3 Jos Moss: ve- NV, Ww. yes [] No’ 
2 5 
3 
> 
8 
rd 


7. MARRIED [] NEVER MARRIED [[] |B. DATE OF BIRTH 


winowen Sy” Divorced [J 6 res 18 79 


© 


Fa. 


4 To. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
g during mos) of working retired) 

: : _ Ve. Je 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

: James Mowroe Farmer Elzabeth Dera Brown 

8 Ig, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY.NO. | INFORMANT ; ‘Address ‘ 

E 90, Na ll le 

: =. ie —_ kouts PR Allwine Waverley Sawik- 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: L , PZ ey 
§ IMMEDIATE CAUSE (0} LIC YU FHOsTI GD = as 
2 

é 


> Be oi 3 
Conditions, if + ashe ea CereSra/ TU tudo fis CG heruspleora ¢vears 


gove rise to immediote 


(0), stoting th. _ DUE TO 1 Ke Wi 
ee Se Ze Bok Cer Wx beh wre! 


te has been signed by the attending physician and completely filled in by the funeral di 


< 
5 
& 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM! DISEASE CONDITION GIVEN IN PART 1(0) 719. wie 
oF 5 yes no 
= = 200. ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
| 6 & [OR CONTRIBUTING (I CAUSE OF DEATH 
4 ) © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 

a Hour o. m. While Not while foctory, street, office bldg, etc.) | 

= p.m. 19 ot work [J ot work [7 H 

Ay” é a 
21. | certify that | attended the deceased fram /7AITCA WS, tal GA. , 19 f,that | last saw the deceased 


alive an__ gb ial. 7. 1 
F ADDRESS (Sireet, city or town, stote} DAT#ISIGHED 
SU Leer LE. ee f9 M.D. Aken GN. Mth Met LE, Lol 


22 __, and that death accurred at, 2AM, fram the causes and an the date stated abave. 


ITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ee, 


® 


TO FUNERAL DIRECTOR: After this cert! 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


Pe: naruns Veil 7. Cebu hel : om 

2 7a al aaa ia ae 
e ’ 7; a re y frees : . ) eee eae 2a. REC'D BY LEE TEN ap te 

Tsu 97s. ee PAK pute Aves? LLNS He, DE: pate JAN 1 0 '61 Onthun LI iasat 


U/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
851 CERTIFICATE OF DEATH hey, Dit, wo USSG 


and 


= se 

& 2 i” PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

= 38 : Montgomery marvand |! ° °"Varyland » COUNTY Frederick 

= o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

FH # RURAL ond give nearest town) A 

3% $2 Gaithersburg 6 years Mt. Airy 
& da ee OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
* bey UTION / r¢ X - ‘ON A FARM? 
2 OH ury Methodist Home for the Aged, In}. eu 9 ten 
5 3 berets First Middle lost 4. Bere Manth Year 
5 (ype oF print} John Edward Houck DEATH / oe 19 6/ 
: 5. SEX 6. COLOR OR RACE 7. MARRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

lost & een 

5 M W WIDOWED Divorced Nov. 2, 1872 
¢ > 
a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during meee eo) life, even if retired) 
es er Maryland U. S. A. 
a é 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 5 Jacob Jackson Houck Annie Elizabeth Lock 
6 SS 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
§ (Yes, no, or unknown) lt yes, give wor or dates of rervice) 
5 no Asbury Home records Gaithersburg, Md. 


INTERVAL BETWEEN, 
ONSET AND DEATH 


f 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c)-} 7 * 
mmvormiuessueee. Can gestive MHeart Fa, [ure 
DUE TO 


coat H.0,8, 0 “ Arttriosclerotic  Meart Dysecese “7 Varo. 


gove rise to immediote 
cause (0), stoting the under. ( DUE TO 
lying couse lost. (o 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


. 


Then pl 


the registrar prior to burial, crematian, or remavol, and in any event within 72 h 


19. WAS AUTOPSY 


PERFORMED? 
ves] NO 


-transit permit. 


iy 
é 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
p.m. 19 lot work [1] ot work H 


21. | certify thot | ottended the deceosed from. _O# CLG... 19.6.0, to. iy Gry 2-___, 19GL,thot | last sow the deceosed 
/@¢ 30, 960. ond that deoth occurred at_/ ~ Oo /Ay, from the causes and an the date stated abave. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


alive on_ 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely filled in by the funeral director, 


page 3 shauld be detached for use os the buri 


ADDRESS (Street, city or town, state) DATE SIGNED 
. satin VC dtr LV Lg A we, TIRO bisconsin AVE 4-2- 
Zi roars / James W. Egan ae? Sa 
BS 720. BURIAL, CREMATION, | 22b. DATE THEREO! Td. gor Ci 
: 5 EMOVAL eM oN pase 3 Vi OF soe ee ‘OR CREMATO; ae ay, ae ty. own, or county) ne) 
reais : eee oa 7 NE Zz oo eg ee Dab. REGISTRAR'S OMATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ip, bin fest POO 


ell 
‘ 
. 


] AY 1, PLACE OF DEATH 2, ro ee (Where deceased lived. If institution: Residence before admission] 
\/ 3 
| 


~ ye 
& 25 
5 °. COUNTY ST. b. COUNTY 2 
mee Montgomer mamano || fone in Price 
£ 7 b. CITY OR TOWN (if autside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
8 a2 RURAL and give nearest town) 4 
> 32 Rockville Phigiipe 
2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS ee. A Nas 
a OR INSTITUTION xs ¢ 1A ~ 2. FARM 
= 23 Xx 1016 Maple Avenue WSL] NO 
£ oo |. NAME OF First Middle lost 4. DATE Month Day Yeor 
a has DECEASED ee a OF oe ‘ 
es 3 ‘i J (ypeor prin) BARBARA LNN HROUDA dead JINUALY wel 
= & ( A . SEX |6.co CotoR ‘OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
<= ere ‘be /2 a 9/3 2 inept Y) [Months] Days | Hours] Min. 
Le | Wh wipowen Ey pivorceo [] 4 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Czechoslovia US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, ar unknown) (UF yes, give wor or dates of servica) ,, 
No S25 henes Triebull -Item# 1 


oe BETWEEN 


aha 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). ' 
PART |. DEATH WAS CAUSED BY: lex f ‘ } A ; we , 
IMMEDIATE CAUSE (o} 
3 3 } _ DUE TO /, 
Canditions, if ay, Which a Crsdend waste) 


gave rise to immediote 


cause (a), stating the under. ( DUE TO 
lying couse lost. (©). 


Then please remave corbon papers. 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haurs after death. 


M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


1/3/61 


ind that death accurred at) +_ 


alive ont: Abt 


‘ATTENDING PHYSICIAN: The low requires thot the death certificate be executed w 


ACTUAL 


: fo Yess he * 
€ 
5 
ag é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|1%. WAS AUTOPSY 
z Q 
2 P| ves] NOOK 
2 Le) = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
eS & | OR CONTRIBUTING L] CAUSE OF DEATH 
i © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
3 ray Hour a. m, While Not white: foctory, street, office bidg., etc. ui ' 
3 = p.m Ww at work [[] at we 
$ 21. | certify that | attended the deceased frome 15 ' bD__, 19 to --, 19.__,that | last saw the deceased 
£ 
@ 
i 
e 
a 
2 
i 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerol director, 


e SIGNATUR IAD Saal Se Sa SN ates, ce ME aie eo en OES 

. oe ¥ “NO oT ee - . S oa 

<3 ) Rien ual Frank -544 w/ Montgomery Ave il1le,Md. 

Pa 3 ‘22e. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ay town, or county) (State) 

2Q> By SEMONAL Speci aJk oe gg . 

oF u As it 1/3/61 St, Patricks I 

e }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY eee 2db. REGISTRAR'S SIGNATURE 

VS AIS (4 fon Wheeler-122 7 A Picken € rn 6 2 

Vs AIS (4 Tyeon Wheeler-1331 E. Montg. Ave.Rocl eaueld Cutheg £ Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
853. CERTIFICATE OF DEATH bad 


— 


LG846 


: 


Stiver spring, @ERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] Adusenval serween 


* PART |. DEATH WAS CAUSED BY: 
oa CAUSE {o) 


DUE TO 
Conditions, if ony, hae | 


gove rise to immediote ee ? 
couse (0), stoting the under ( OVE 1 
lying couse lost. © 


x ce 

S 1 PLACE OE Rear a USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

° a. . 

Seay | MONTGOMERY marviann || ° MARYLAND » COUNTY MONT'GOMERY 

S 3 ! } ) b. CITY OR Te TOWN ({f outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

1 ive nearest town’ 4 

3. §2\- SILVER SPRE 5 yrs. 0 sInver sPRING 

e se d. NAME OF lipid {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* ‘OR INSTITUTI ON A FARM? 
5 8706 GILBERT PLACE l 8706 GILBERT PLACE yes 1] No K) 
5 xX } NAME OF First Middle tost 4. DATE Month Doy Year 
3 (Type or print) MAE HILMA HUNTER OEATH JAN. 14 191 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Gs 5/8/7 lost birthdoy) [Months] Days | Hours | Min. 
ry FEMALE WHITE  |wioweo—X _ Divorced 1] 8/78 oe 
ae 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
= HOMEMAKER OWN HOME ILLINOIS U.S.A. 
3 5 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a EDWARD JOHNSON EMMA JOHNSON 
8 8 ie WAS Bade 2) EVER IN U. S. ARMED PORES? 16. SOCIAL SECURITY NO. INFORMANT Address 

es: 80, ot unknown) {IF ym, give wor or dotes of nerve) at, be | . 

aS NO | NONE Mrs. Virginia G. MacWilliams, 8706 Gilbert Pl. 
Pe 
a 
¢ 
= 
= 


Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. was Leia! 
E ae 
& yes [] NO 
= 20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
oO & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County (Stote) 
3 While Not white foctory, street, office bldg., etc.) | 
z jot work [] ot work (J 


a2 
deoth occurred at_ 


ot AO ee Listes coda 


TTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours, 


moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond campletely filled in by the funeral director, 


the registror prior to buriol, cremotion, or removol, and in ony event 


page 3 shauld be detached far use os the burial-tronsit permit. 


& ae. 317_UNWV. BLVD. EAST 1/16/61 
iz | PHYSICIAN'S SILVER SPRING, MD. 
= NAME (Type) BENNETT A. ROBIN wt. pte SS BON Boat te Mw ee eee 2! 
Fa To. Roi teen | ‘22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY la LOCATION (City, town, or county) (Stote) 
a UR TAL 1/17/61 'T. LINCOLN CEMETERY RINCE GEO, COUNTY, MARYLAND 
- RECTOR} URI ADDRESS: 24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
waite Qh Aer ceeded.” SHIVER somine, wo, Best fa re, 


4 


MARYLAND STATE DEPARTMENT OF HEALTH oot Bn 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND CG 8 +7 


; CERTIFICATE OF DEATH 


2. Foo! “peiitatnd (Where deceosed lived. if institution: Residence before ae 7 


eonmtt 


1, PLACE OF DEATH 
a, COUNTY, 


7 MARYLAND 
New] aomelRry 
a b. CITY OR TOWN [Iffutside corporate/limits, write | ¢. LENGTH OF STAY IN 1b 


RURAL ond give nefyfest town) 
nN 
HOSPITAL (IF not in ay ae stree) address) 


5 
8 


a. b. COUNTY 


¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


= 
° 
& 
8 
2 
2 
8 
o 


Pages 1 and 2 shauld be filed with 


conel CuUMmoura, - ey SS: 
“Wes 


ions, if ony, which My _ eee bral _ Leal ka ao "S uM Cy; 


12 

2 

2 

z zi Sine STITUTION i ae © Be PARE 
ess OFO Sf Wb vs 0] vo) 
2s 3 heme OF First Middle Month Day Year 
= 4 DECEASED t 
~ 2ye (Type or print) 4 Teh son! 9 
£ £58 a 
£ Sed 8. SEX 6, COLOR OR RACE | 7. Aaa NEVER MARRIED [] |8. OATE OF BIRTH 3. AGE (A years. [IF UNGER 1 YEAR] IF UNDER 24 
3 ets ay re pipeneel last birthday} [Months] Days | Hours Min 

Sag wale Whild WIDOWED Bx ceD , = ye. 

Ea. TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

go5 during mast af working life, even if retired) x me 

ek r) ) 1 

lie 2 

2 Pid 

es, a iN is Fatal RS NRaE 14. MOTHER'S MAIDEN NAME 

b82 les. 

Boe 

Bet PRSO AN) S G4 VA a 

Bet 18. WAS] BECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMAN Address 

BES « cknown) | [I yet Give wor or dots service) 

£6 0 

oft { ioe Hospital Records 

Boe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond i [Saar Ce 

5 te PART |, DEATH WAS CAUSED BY: i 

Pag Cs IMMEDIATE CAUSE 

e2eree¢ 

£e 

Biot 4F IX 

£29 

8 
Bee 
Bas 
5 


= Condi 
£ gove rise to immediate 
a couse (a}, stating the under: Rena fae e MG 
= lying couse lost, rai ary clos ere Lee ts God ecn ve. ze de wiv 
5 Zz Paar It, OTHER Me CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)|19. WAS AUTOPSY 
= = PERFORMED? 
: iS 
S$ eues 3 PEStea es, yes) NO 
© [200. ACCIDENT WAS_UNDERLYING =n = DESCRIBE INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (UF EITHER-NOFFY-MEDIEAL-EXAMINER) 
& |0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
g Het wits while foctory, street, office bldg... Beil 
= p.m. 19 ot work [1] at work —_——-. 


21. Leertify that (I) (this has ae ottended the deceased fram. a oj 13. Lp eed BL19-EL thot (I) (we) lost 


teg-. pt Aare) ES ond that déath accurred Michi (ihe causes and an the date stated above. 


saw the deceased hy ton 
220. SIGN er Wb. DATE 
d EEE ATTENDING ake, STAI 
M.D. birecror CO) PHYS 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


To 


eW by the haspita! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


be 


page 3 shauld be detached far use as the burial 
the State Board af Health priar ta burial, crematian, 


22¢ PHYSICIAN'S .DDRESS > 
zi sre Ta LL “iE 620 20 Gee 
& £ 23a. wenova rei . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
Bie e 2/1/61 Philos Cemet 
- ‘2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 


Inthun £, Hime 


op SVM PB 


=e 
as 
= 
2 
2 
S 


oare FEB 2 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 084 
855 CERTIFICATE OF DEATH 60848 


Reg. Dist. No. 


=<t 
) 


pe 

3 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 gz 0. COUNTY Rane ane 0. STATE 'b. COUNTY 

ee. CS Monte ome rs Mary land Mon tgomeyy 

€°. g - {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

Bs RURAL ond give nearest town) z : 

me cae ak ona Park 4d akoma Park 

= 2 ‘| d. NAME OF HOSPITAL (iF not fn hospitol, give street oddress) J & STREET ADDRESS @. 15 RESIDENCE 

t ‘OR INSTITUTION ON A FARM? 

“ $ g i YES 

wwe 1 8400 cuter Aves, Oxo & 
2 5 3. NAME OF First Middle Lost DATE Month Oay Yeor 

~ B- DECEASED % OF 

cS 23 Aer Infant Hutchison tare ~~ January 31, 19 61 
e 3e 5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE (In yeors RS. 
ye oS lost birthdoy) wir 
2 ag Male Whi te wibowen ] —_ivorceo (} -31=6 yn. ‘to 

=o f 

2 Eg 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8k during most of working life, even if retired} 

2 3: NONE 

3 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$¢q 

2 20 

B Be Glenn = Hutchison Dolores Byer Beeghly 

= HW 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

= FE {Yer, no, oF vnlnewn) it you, give wor or dates of service] 

eI e no no no mother 

o z 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} ~ INTERVAL BETWEEN 

2 <o ONSET AND DEATH 

7 a PART I. DEATH WAS CAUSED 8Y: Bs A 

Pe on 

2 § S IMMEDIATE CAUSE (o Z£ + 
a = i 6X% DUE TO 

3 Condilions, if ony, which (b 

£ 

oo 

2 


ADDRESS (Street, city or town, stote) TE SIGNED 
mo. 10 Spring Sta, Silver Spring laZZ, EL. 


@ 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys’ 


PHYSICIAN'S 


NAME (Type) a. MM. Mils wing.St..-Silver.Spring,..Md.e—..____. 
» got.» vi lver Spring, 
‘Td. LOCATION (City. town, or county) {Stote) 


the registror prior ta burial, cremation, ar removal, and in ony event within 72 hours after death. 


E gove rise to immediote 
7 couse (0), stoting the under. ( DUE TO 
Ges lying couse lo: (©) 
Be 5 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 os S is 
e655 s YES Ni 
£082 g 
te & [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
z b | OR CONTRIBUTING [J CAUSE OF DEATH 
<Eg2 & | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
Zope & [20c. TIME OF INJURY Month, Doy, Year | 20d. INFURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) {(Stote) 
= ae 6 Hour o. m. White ___ Not while foctory, street, office bldg., etc.) | 
zs 2 = p.m. w lat work [[] of work ‘ 
e352 ‘ 
z¢ 3 21. | certify that | attended the deceased fram,__._______________. ily, AOLe ee. Fae . 19._..,that | last sow the deceased 
52 
Zo 3 , and that death occurred ot.___. -..--M, from the causes and on the date stated abave. 
G2 
EOS 
<55 9 
a 
ne} 
> 
i] 
i 
” 
° 
S 
& 


may be ret; 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
em, i on 


Dao. REC'D BY REGISTRAR >] 205 
patEB 2 61 Outten £ Fins 


ADORESS. 


< TO HOSPITAL 


os 
=> 
ga 
32 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=n”, —_ 
= 
> 
= 
foal 


R ICAL EXAMINER'S CERTIFICATE OF DEATH “qe Qik ( 
HEALTH DEPT. [Stace or beara — Bis 2, USUAL RESIDENCE ind dacoesed lived, If institution: ail bao 


e. COUNTY, 


a. STATE b. ON YL 
MARYLAND 
¢, LENGTH OF STAY IN 1b c. CITY OR Od. (if odtsida corporata limits, writa Lite end give ngArest town) 


i | le “i yor WS RESIDENCE 
(az ‘ON A FARM? 


a S/. / ves [] No fd 


|b, CITY OR TOWN (it 


"el and 
¢d E OF HOSPITAL OR 
a -exmnt- @. 


necessary, 


rector, Page 


e 


This certificate should be executed within 24 hours after death. If any d 


the€tate Bo; Health, 
ler )* — 
Pd 
\ oo 


2 pa 4, DATE a Dey Yeor 

£ Creer orn) é 1 

= (Type or print! DEATH 

e. kes rere ee 2G” apt 
7 /5. SEX R RACE|7, MARRIED BA Never MARRI | 8. DATE OF BIRTH 9. AGEAlY years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
a] Months Days Hours Min. 

Hs wiooweD [] oivorceo [] sna WEIL. a ml 

a 11. BIRTHPLACE (Stete or foreign country "| 12. CITIZEN OF WHAT COUNTRY? 


| 108. bie. cl paTioh®, wth vate ‘of work ay 10b, og OF BUSINESS OR INDUSTRY 


Caghecte even if retired) . 
a i ee ieee me 742 S. Ge us 
13° FATHER'S NAME ~~] 14, MOTHER BIDEN NAME 
MINN $e 
Oar on ‘ ‘ Sary 
MIS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO 


‘17, INFORMANT 
(Yes, no, or ae 


Item 18, Give Pages 1 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with 


| 1B. Aas ‘OF DEATH | [Entar only one “Ce, 


PART |. DEATH WAS CAUSED BY: 
VAMEDIATE CAUSE (a), 


QrAO DUE TO 


Conditions, if any, whiel (b) 
gev. to immedieta ceusa 
{a}, steting the underlying 
cause lest. ** {e)_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Ityesgivewerordg ts of service) zh . 4 
'yesg 97-0/ - LB SS orale ay “UA 2. 
N 


in 


DUE TO. 


jSEASE CONDITION GIV! 


. “PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL IN PART 1(a)| 19. WAS AUTOPSY 
—— a PERFORMED? 
i 
S yes [-] NO re 
| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 1B.) = ani aa ah 
as ia PRIMARY (1) or CONTRIBUTING [) 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 2 208. (City or town) (County) (Stete) 
a Hour a.m, While __ Not While factory, street, offica bldg., ete.) | 
2g 9 at work [_] at work i 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection re Inquiry {7 and in my opinion 


death resulted from: Natural causes fyZ}, Accident ["], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


REMOVAL (Specify) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hour: 


please execute the certificate, writing the word “pending” in penc 


DEPUTY MEDICAL EXAMINER vim RS G=- G 
~. | EXAMINER'S 
NAME (Type) thAu AVI. B AOSCA art Address (Stroat, city, town, of county) _ i's 
‘22a. BURIAL, CREMATIO! i‘ be # Uy AVS. |AME OF CEMETERY GR-GREMATORY 22d. LOCATION (City, Town, or country) 
= &- 6! _|King pavin memoaial re FALLS CHURCH 


23, FUNERAL DIRECTOR ADDRESS: 24a. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


|B DANZANSKY + Sows -3501- 1H St WW. ove JAMS 61 Cth 5 foame 


> 
a 
a 
a 
oz 
a 


«2% TO —, So EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i Wels 
= 857 CERTIFICATE OF DEATH USS 

2 3 Ae ai: pclae as Cee —- (Where deceased lived. If institution: Residence before admission) 
"32 Montgomery County maenano | * Maryland » SN Montgomery 
<_ cy b. CITY OR TOWN (If autside corporate limits, write cc LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF autside carporate limits, write RURAL and give nearest town) 
g s RURAL and give nearest town) da Ss 
pees Olney 3hrs, |i 7 Gaithersburg 

2 he d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 

= fe } 9) OR INSTITUTION. i ON A FARM? 
a 35 Montgomery General Hospital 302 Frederick Avenue Yes] NOT 
£ 5 |. NAME OF First Middle Lost 4, DATE Month Doy Year 
- DECEASED © iF 
é 3 (Type or prin!) Ray (NMN) Jefferies DEATH January 29 3» 61 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED & B. DATE OF BIRTH 9 aoe lin years TIF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthday) Manths| Do; Mi 
atte Male White  |woownQ  ovoreot] |September 26 33m | G ys | Hours] Min, 
= a 10a, ye BeerAlen rie kind Gh wa tal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 STE eee ok 
Bove Retired RR. Clerk | Railawirroadi Pennsylvania United states 
sj a 13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
2 Evan Moore Jefferies Mary Elizabeth Crossland 
= 8 He WAS Ve ade Th Ww Se isyer) Li 4 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

URS DEES SED EVEN URSA RH Or 

3 ees Hospital Recerds 

8 18. CAUSE OF DEATH [Enter only ane cause pgr line for (0), (b}, and (é).] Fe, w INTERVAL BETWEEN 

parsons eR Poca Bree) Teo neat (ELEN te mates 

2 

FS 


“3, 
£33 it / which en, Mt htikinee 3 La fc pee Ase? Dapen Ow fe 


gove rise to immediote 


iGuteteaine ee Le =f 44 ew Ya hir-—GyeF bien Cw 


Hour a. m. foctory, street, office bldg., etc.) ! 


p.m. 
21. | certify that (I) ( ) attended the yaa fram -yx' aa brs cca 1. fl. that (I) @re} last 
m the deceased alive an 2196 f and that death ni ate Ni, fram the causes and an the date stated abave. 


are a piapbontt etl Ra 
ATTENDING. ED. STAFF A bp 
M.D. | PHYS. Ee Bieector PHYS, [J Le 2Fe-D - 


While Nat while 
at work [[] at work 


wv 


fils Past Il, OTHER SIGNIFICANT ECROTIGRE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 

2 

olf re] yes Zeno 1) 
© [200. ACCIDENT WAS UNDERLYING [)__[ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
G |AIF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or fawn) (County) State) 
fh 
= 


TENDING PHYSICIAN: The law requires that the death certi 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


iY 


bd 


the State Board af Health prior to burial, crematian, or removal, and in any event, within 72 hours after death. 


page 3 should be detached far use as the burial-tronsit permit. 


af ¢ | A. pees ; 22d. ADDRESS 

aé veel gack Schumacher, M.D. Gaithersburg, Maryland 

& 3 230. BURIAL, CRG 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City, town, or caunty) (Stote) 
2 5 BUStar” | o-1-61 Oak Grove 

i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

va ANS (4) mest C. Gartner. Gaithersburg. Md. | FEB 2 761 Outten & Hoaue 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G85i 


858 CERTIFICATE OF DEATH 


= 
S *.. ae DEATH 2. Seen ene (Where deceased lived. If institution: Residence before admission) 
a a. b. COUNTY 
i “Montgomery MARTENS. Virginia Arlington 
= o RK b. CITY OR TOWN [If outside corporate limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest tawn) 
8 +1 TV RURAL ond give neorest tawn) 4 s 3 
pas Bethesda 119 Days Arlington 58h 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS ¢. IS RESIDENCE 
= OR INSTITUTION. ON A FARM? 
a The Clinical Center 400 Lee Highway, Apt. 21) ves C] No OX 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 {type or print) William Anthony Jewby DEATH January 26, 19 61 
Ss S. SEX 
c 


6 COLOR OR RACE |7. MARRIED K} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors ay 1 YEAR IF UNDER 24 HRS. 
: lost birthday) {Months] Oays | Haurs 
Male White wioweo [} __ovorceo ] | December 6, 1901 59 ys. 
Technical Writer Unknown 
14. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Pennsylvania USA 
) ‘ATHER'S NAME 
Milliam C, Jewby Anna M. Bincowe 
|. INFORMANT iy Addt 5 
Ck nos PORTE My gage do eee i The Medical Record}“The Clinical 
1 226-56-3926 
18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). ond (c)-] INTERVAL BETWEEN 


Then please remave carbon papers. 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


PART I. DEATH Was caused oY: Pneumonia and Septicemia 1 month 
ao3 > DUE TO 
Conditions. if ony, which _Multiple Myeloma 8 Months 


gave rise to immediote 
couse (a), stating the under. ¢ DUE TO 
lying couse last. (c}. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
yvesK) no] 


aq ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING CF CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Haur 6. m. While Not while 
jot wark [7] at wark 


21. | certify that (I) (this hospital) attended the deceased fram September _ to January. 2¢ ry 19.61., that (I) (we) last 


sow the deceased alive an. EA Ia, 26y 61, and that - accurred at Poel the causes and an the date stated abave. 
2a. SIGI ‘Wb. DATE 


rea kT Senre Langone MED op aeate§ 1/26/ém 


Ze. PHYSIOPAN'S “Tr — The Clinical Center, Nationa 


ansit permit, 


te has been signed by the attending physician and completely filled in by the funeral director, 


ing physician. 


[20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Cavnty) (tote) 
factory, street, affice bidg., etc.) | 
‘ 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


® 


moy be retained by the haspital ar attend 


a NAME (Type) 

z ! Vincent H. Bono, dre, Institutes of Health, Bethesda 1h, Maryland 
a 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23d. LOCATION (City, town, or county) {Stote) 

2 REMOVAL (Specify) = f Vireind 

° ‘arfax, Virginia 

eS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

“Ee oareJAN 3 0 '61 Corban £ Mian 


ve MARYLAND STATE DEPARTMENT OF HEALTH 


eel 


etc oneeciia tay aie tee hase oc 73 a Ave.NW 
veel tad Sydney C, Kaufman ai BE mae. 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c}-] . 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


iro i Loman 


sey OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ G85 2 
J 
CERTIFICATE OF DEATH 
< ce 
S$ 3 z 1. PLACE OF DEATH _ A USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& 8 °. Rie. ° b. COUNTY / 
= Eg} 1 Montgomery ics D.C 
= mcd v b. CITY OR TOWN [If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
MH 2 ca RURAL and give nearest tawn) , y 2 
oe Bethesda is days 2 Jashington ‘t / A 2 
ee d. NAME OF HOSPITAL (if not in hospitol, gi treet addi |. STREET ADDRI . 1S RESIDENCE 

&: i O74 OR INSTITUTION abc a\S ee pee ies ‘ ON A FARM? 
a aS Suburban 7308 Blaska Ave, 1),W yes 2] Ni 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= Bre DECEASED 8 OF 
ear A Si {Type or print} Jeanette igmund Kaufman DEATH 19 
2g es 5. SEX 6. COLOR OR RACE |7. MARRIED [JNEVER MARRIED [] | 8: DATE OF BIRTH l’ Melee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. . 2 ©. lost bi joy) Min. 
3 eé Femalw white |woowe O Divorced [] gps 
= 2 g 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 25 during most of working life, even if retired) 
3 se r etirs At Home Jas USA 
yt an 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 8 fore ip ‘ 
8 o3 Willian Sigmund _ideline ae 
= g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 

2 

2 

3 

2 

a 

< 

& 

J 


tale. x which #3 ‘“ [branes — heft Sey = Seg. 


gove rise 10 immediote 
couse (a), stating the under. ( PUE TO _p 
lying couse lost. 6 


TENDING PHYSICIAN: The low requires thot the deoth cert 


2 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
FS 1) = . PERFORMED? 
ei = 2. ys] No 
3) © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
A & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 10. {City or town) (County) (State) 
5 5 Hour 0. m. While Not while factory, street, office bldg., etc.) 
3s “4 p.m. 19 Jat wark [[] ot work H 
By BAe fe 196.L, that (I) (ee) last 

a 

is saw the deceased alive an__: YP ai Race aL) _ and that death accurred or 2M, fan “i causes and an the date ste above. 
2 
Ss 


Ta. SIGNATURE 


7 ONED 
29 V8eL - 0A Boro Ho ¢/2 2/6 / 


Me 9 36 3 fed. [Birthooke 14 Wb 


Zac. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
uitland, Md, 


ADDRESS, 7 5 inf fern & REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


PTAA parewAN 2 4°61 Cinttt £ Pant 


be 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely 


‘Wc. PHYSICI, 
NAME 


cify) 


Crenatt 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in ony event, 


poge 3 should be deteched for use os the buriol-tronsit permit. 


TO HOSPITAL 
moy be reta 


=> 
2a 
hos 
SE 


a 


Ga 


Wy 1 
$ 


OR STATE 
i DEPT. 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, 2 
form PM3. Page 5 may be retained for your. a 


TO seo Borers EXAMINER: This certificate should be executed within 24 hours after death. If any a necessary, 


3 
FE} 
2 

3 
3 
oo 

& 
& 
a 
9 
et 
0 
ty 
& 
a 
9° 


H 


Y 


‘aad 


or its designated agent, prior fo burial, cremation, or removal, and in any 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATIN L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane MB 3 


ICAL EXAMINER’ s CERTIFICATE OF DEATH GG 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceased lived, If inslitulion: Residence befora admission) 
3. COUNTY a. STATE b, COUNTY 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. FILY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town) 18 years } G 
TAKOMA PARK y' 'TAKOMA PARK 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giv street address) d. STREET ADDRESS Ne eS 
or 
8313 GARLAND AVE. Apt. #3 P8313 GARLAND Ave. ves 
3. NAME a = ; = th Da Y 
NAME OF “® fist LAWRENCE Middle Last 4 ea Month Day 
(Type or print) JOHN BEX KEARNEY, SR. wad JANe 26 1961 
5. SEX ~-[6. COLOR OR RACE|7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (in yaors {IF UNDER YEAR| IF UNDER 24 HRS. 
En Oo 7 i /Months| Days | Hours | Mi 
MALE WHITE wioowen[-] _vivoreeo[] | 11/20/89 


12, CITIZEN OF WHAT COUNTRY? 


1Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF Bey 3 INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 
done during most of working life, avan if ratired) Commerce 


Skip Tracer(self-employed) Kecounts | Washington, D.C. U.S.A. 
13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME ot eae a 
JAMES P, KEARNEY EVA BEHRENS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ter <a 
Reagan oS") [timemeeweratestendh 73 01-1541-A Mr. John L. Kearney, Jr., 7104 Annapolis Rd. 
"48. CRUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] 5 -pandever- Hib Menytaps aren — wer 
SI NI ATH 
PAR eS Se Dewy Otecerennr rence 


DUE TO. cas Md 
Ebr ,,2 ‘ de {b) = See : 2 = ; 


gave rise to immediate cause 
{a}, stating the underlying 
cause last, i) i 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla)) 19. WAS AUTOPSY 
SS ERFORMED? 

E 

ile, } ies ese ca % rs | ves (] NO [Kl 

= 120e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of itam 18.) 

& | PRIMARY [1] or CONTRIBUTING [1] 

| CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ——«(Sitate) 

6 Hour a.m. While Not While factory, street, office bldg.. etc.) 

# rae » at work [7] at work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection bel Inquiry [xl and in my opinion 
death resulted from: Natural causes Pap Accident im} Suicide a. Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ["] 
ACTUAL Pie. a TANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE Bat) Aact PND ey oO 


a DEPUTY MEDICAL EXAMINERS] 1/27/61 
AM 
NAME Gye) FRANK BROSCHART Address (Street, city, town, or county) seg 
22a. bape CREMATION] -22b. DATE THEREOF 22c. NAME OF CEMETERY OR eee tia. eet SR tome % country) —_(Stala) 
pec CEMB’ oe 
BURIAL 1/30/61 Moe Soe , 


r 24a, REC'D BY REGISTRAR 


pare FEB 361 


24b. REGISTRAR’S SIGNATURE 


Cnthun L, Fired, 


Se Soy oe fin. sTiVER SPRING, MD. 


1 : ; MARYLAND STATE DEPARTMENT OF HEALTH 


— DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘Ora 
r °F CERTIFICATE OF DEATH L084 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 
2 2 COUNT Monte: omery marnano || °°" Pennewiganda — & COUNTY 
5: b. CITY. OR Tow (iF st on limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF avtside corporote limits, write RURAL ond give nearest town) 
4 ‘Bethés 52 South Fork 
f @. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS ig RESIDENCE 
the Clinical Center, Bethesda 1h, Md.|| 618 A Court 7X 4 Ye NOL 
3. peed z First Middle lost pare Manth Doy Year 
Type or prin) «= Henry” Leon Kellock beath January 219 61 
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. ATE OF BIRTH 9. AGE (in yeors [EUNDER 1 VEARTIF UNDER 24 HRS, 
Male White winowet] oworceo(] | Jamuery 17, 1877 Bh yes. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
er Mining Pennsylvania . USA. 


13. FATHER'S NAME 


Alexander Kellock 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Records" 


“wo "ee" 209m0961199| The Clinical Center, Bethesda 1, Maryland 


1B, CAUSE OF DEATH [Enter only one couse per line far (0), {b) ond (lJ INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Gt perde' abtncla E22) 4 5 
ea IMMEDIATE CAUSE (a). > ae 
= 4 YL dueTO 
. a Bs . 
Conditions, if any, which w Qlatherea 4 Wwitkhe) 
gave rise to immediote 


ji, DUE TO 
cause {a}, stating the under- 
Ningeam@ist 0) ts yO Oe Fema turehe’ 


14, MOTHER'S MAIDEN NAME 


lillian Simpson 


~ 


a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
= 

$ Yes {J NO 
= | 20a, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Port Il of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Manth, Dey, Year | 20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120. (City or town) {County} {Stote) 
6 Hour a.m. While Net while foctory, street, office bldg., ete.) } 

Fs p.m. 19 Jot work (7) ot wark ' 


21.1 certify that (I) (this haspital) attended the deceased fram. Novenber. 39 1960 , to January. 21., 19.61, that (1) (we) last 


saw the deceased alive a anuary _21_19 G1. and that death accurred ot12306 fM the causes and an the date stated abave. 
DQ SIG W Wa cis) 7b, DATE 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
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s: p.fAne ? Bikecror aN ib 2 faa /oa—— mS 
2 CW Sacne 7d. ADDRESS "Thy ti cal or 
z2 mcm Jerry W. Bans D ail utes Of Health = 
32 Ba. wa, CREMATION, Db. eey *e rh, ‘OF CEMETERY y CREMATORY Dee (City, town, or county) nae 
23 ier fe AS — 6/ | Se SeuTh Japt 
e 24. nae O{RECTOR'S SIGNATURE 2 ATA 30. REC'D BY Lee ‘a REGISTRAR’S SIGNATURE LA 
‘eave Ctaleg C Sl a PEP: 7e JAN 2 4°61 nila §. Piaue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divtsion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYYANS) 5 


862 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


iy 


STATE 


WEALTH T. |iptactorpeaTrs = — 2. USUAL RESIDENCE {Whore decoesod lived, If Inslilution: Residence before admission), 
% NY, a 2, STATE y A) COUNTY 
82 d3)\/| ) |Nlontae mer —marnawo | Plavg lane trim. Sees 
3 ~ / b, aN OR, on (if out ide "corperete limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete Timits, yrite SAA and givé neerest town) 
#353 write RURAL end give neerest town) TéE Ly 
3 
= $85 akoma Whig Ch ita) = +. 4 
3 ay d. NAME OF HOSPITAL ORANSTITUTION (if not in hospital, give street eddress) | Akar SDbxESs e. IS RESIDENCE 
a2 a A ON A FARM? 
PBee ton Sanitavium + Hose Fal ies ervey Flace |i som 
2ESs ¥ 2g ie Tat 4 DATE Month ig Yeer 
£8 9° Ciype a int) YP, DEATH 
= ype or print 
Ree rm Wateick __Kevin __ Ke ly | ™ Janu, fas pot 6h 
oes “S. SEX. 6. COLOR = RACE| 7, MARRIED BQ] NEVER MARRIED [] | 8» Be OF BIR Ma a TF UNGER T sd IP UNDER 24 HRS. 
“3 v Months| Deys | Hours Min. 
Beas fi /, why ‘hE, wioowtn [[} _ivorceo [-] ust T i9E\¥8 | #9 
a Bp Oa. pie entievalileiy (Give Kind of work 10b, KIND OF BUSINESS OR 1 R 1G) BIRTHPLACE Sieie or foreign 's 12. CITIZEN OF WHAT COUNTRY? 
0 5 ing most of working life, aven if retired) | | 
er Ar J WW? BeAinist L Reland haoek : 
oS 13. arn S ac 14. MOTHER’S MAIDEN NAME 7 9 x 
a 
rn} 


cha Nell es ise 0! onne I 
- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address j oS ees 
an 


La. 


(Yes, no, or unkown) | (Ifyasgivewarordetesofservica) Bha L we WRsa ng Je 
18. CAUSE OF DEATH [Enter only ons-csuse per line for (e), (b), and || INTERVAL BETWEEN 
ONSET DEATH 
PART |. DEATH WAS CAUSED 8: 
IMMEDIATE CAUSE fo) CEREBRAL te ate Ra hele ams | ae VPLRE. 
Vv Conditions, if any, which ib) OO Px LAA CALAR (HEN © RA LEAG =. f E > 
geve rise to imm e pee, 
{a}, steting the 
iene 27K EL By AusronisecEe ~~ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT AOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEt GIVEN Tt IN PART 1 Me) | 19. “WAS, AUTOPSY — 


Spe ae ee PERFORMED? 
Ms om Ks fi PLE FRAcTupes 02 Kou EXT Gaqiiie S 


YES os No oy 
AUSE WAS | 20b. asd: HOW INJURY OCCURED. (Entar Katura of injury In Part | or Part Il of cs Mt ) 


PRIMARY § or CONTRIBUTING [1] wi 

CAUSE OF DEATH. _ per- 

oss ort Reade) ahah ty A pee ete, 

20e. TIME OF INJURY Month, Day, Year N2Od. [NJURY OCCURRED,| 200. PLAGE OF INJURY (Homa, farm, | 201. (City or town) (County) ary 


. re.) | 
Pheasant ome end Mile Ge ie 
21. I certify that ! took charge of the remains described above, held an Autop ae im Inquiry lial £4. Inet in my opinion 
death resulted from: Natural causes [7], Accident jg], Suicide [_], Homicide ["], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER iia 


gcron. nb - (Stern. Rack _ ASSISTANT MEDICAL EXAMINER [__] DATE SIGNED 


= ities DEPUTY MEDICAL EXAMINER lA / — y . ‘A f" 
NAME (Typa} te dhe SF CABOK Aderotstsreat city, town, or county) 
= bi ‘aa * 


22e, BURIAL, CREA CREMATION, 22¢, NAME OF CEMETERY ea “CREMATORY 22d, LOCAJION (City, tov n, OF cou 
ince 61 Dad. gl 
IDDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
db : ” 
aes 3 6314 “NG\ van ' 


EDICAL CERTIFICATION 


iene 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any 


To re, EXAMINER: This certificate should be executed within 24 hours after death. If any di 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


63 CERTIFICATE OF DEATH 


veal 


G86 


aDE- 
& 3 Ty sae! 2 USUAL L RESIDE +E (Where deceased lived. If institution: Residence before admission) 
2 ei a. b. COUNTY 
ce 3 ONT EON EVE cy MARYLAND D. MUTE. 
a 3 b. pe aii TOWN (lf outside corporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
ef z a jive neg ey) * 7 
3 32 AN FASE BLD Sever SPLRWIE 
2 2 olo d. NAME OF HOBATAL (IF not in hospitol, give street oddress) as joF ADDRESS wyA a 18 RESIDENCE 
nd INSUTU IN 
8. Ban) Mester | y/7 ve Deve [RRS 
5 
6 
6 
8 
2 


WIDOWED q 


oivorceo [) 


T8696 | Rr 


3. NAME OF Fiest Middle lost 4. Date jonth Year 
(Type or print) OC FL/9 BARLO AS DEATH Aue eS ty wet 
5. SEX 6. COLOR OR RACE |[7. MARRIED EL] NEVER MARRIED [-] |B. DATE : BIRTH 


IF UNDER 1 YEAR| IF TET HRS. 
Manths] Doys | Hours] Mi 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BI CE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
duripg mast of working life, even,if retired) Si F g 3 
; OSD UY [7 & SILOS SLO . ‘ 


13. FATHER’S NAME 


Vo ~OLLES [I SEA ORE 


14, MOTHER'S MAIDEN NAME 


OLLIE 


Fete OLGVOe 


UH yes, give wor oF dates of service) 
— 


ED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


579 -/2--37: 


17. INFORMANT 


EDITH 


HokowsTz 


Mis, DEVate LR. 
OE ae 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Ceye Yo 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), {b). and (c)-] 


NéaiglBan, Ces aes 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon papers. 


attdene{, °° Jie aaegses aaglne. Nanda tell-tale Besees| 


gove rite to immediate 
couse (0), stoting the under- 
lying cause lost. 


DUE 3 
{c) 


The low requires thot the deoth certificote be executed within 24 hoy 


a Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
- 
S ys] nog 
= ]200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Port Il of item 18.) 

3 J |& |r CONTRIBUTING C1 CAUSE OF DEATH 
& [GF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) {County) {Stote) 
6 Hour 0. m. While Not Nea foctary, street, office bldg., etc.) | 
= pom. 19 ot work [J ot work 


saw the deceased alive an. 


ton eee 19-©f that (I) (we) lost 
‘M, fram the causes“énd an the date stated abave. 


22a. SIGNATURE 


ATTENDING PHYSICIAN 
d by the hospitol or ottending physi 


STA 
BiReCTOR Oo ave O 


‘2b. DATE 


$ 


PHYSICIAN'S . 
' E (Type) 


ATTENDING: 
M.D. | PHYS. 

22d. ADDRES! 

10} 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Board of Health prior to buriot, cremotion, or removol, ond in ony event, within 72 hours after death. 


a3 

fe 

Fd 8 2 Bay eee JAME OF CEMETERY OR CREMATORY, TON (City, tow pr county) (SrGte) 
Bae \ |e G/ “ISH: WS VILLE, 

= ors. DIRECTOR'S Si ADDRESS Yr 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Ve AIS (0 tale OW FI-ELR vate JAN 2 7 '61 (UES aN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 the 
9 CERTIFICATE OF DEATH C859 


all 


<> Reg. Dist. No. 
fa 33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2. Jeon Jp y 30 b. COUNTY 
ae Lo Contr ld & . : 
= Wire b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oyptide corporate limits, write RURAL ond give nearest tqwn > 
g sa RURAL ond give nearest town) — 
oe iver Spring c bar _ 
f a d. NAME OF HOSPITAL (If nol in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
- = oO 6 OR wry ON ¥ = ON A FARM? 
S I-THEA WoodkawO Mold & Re Sag a Aaa, eH vst Nog 
5 3. NAME OF . First Middle lost 4. DATE 
= DECEASED | a! . ws \F 
3 {Type or print) /Y = Cd AE Va 
: S. SEX % COLOR.OR RACE |7. MARRIED [-] NEVER MARRIEO [} MY DATE OF BIRTH 


* Tostsb 
i“ l, betr WIDOWED oivorceo [} Ne VL 7 L872 d "| 
Oa. USUAL OCCUPATION (Give kind of work done ey |i. ae E (Stgte or “S country) 12. CITIZEN OF WHAT COUNTRY 


y Pea IGe a ape 10b. KIND OF BYSINESS OR INDUST! 
uring ‘of warking life, even if retir te 8 4 Fa) C go Ss 
sie 


Vaz sor 'S MAIDEN 


CNPIS prc eg StPniA BBE 7d, 
4 IS. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL LD Y. 14 JFORMANT Address 
Pe LE a ReneS? 

| > LMA KESSLE Sf Sard UD harsh 


18. CAUSE OF DEATH [Enter only one couse pet line tb? {0}, (b}. and: (c)-] INTERVAL BETWEEN 


ONSET AND DEA’ 
ART 1. DEATH WAS CAUSED BY: bO2ra, 
23 pia CAUSE (0) Ret Lge € WZ tego 


Conditions, 3 ony, a a E. Grackrok Vea ain 


gove rise to immediote 
couse (0). stoting the ynder: ( CUETO 


\ 


te be executed within 24 hours 


ificot 


Hf 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


The low requires thot the deoth certi 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by 


£ 
a 
§ <= lying couse lost. fe) 
Bes z Pagel. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Sonor GIVEN IN PART (0) ]19.°WAS AUTOPSY 
25s 2 . PERFORMED? 
£35 s fae” ee, TS pact let eo vs NoO 
oes = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBP/HOW INJURY OCCURRED. (Enter notire of injury in Part | ar Part Il of item 18.) 
Pea 3 
25 & | OR CONTRIBUTING L] CAUSE OF DEATH 
zege © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
DEey . (=o 
Boss & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F. (City or fawn) (County) {(Stote) 
a 
= aed 6 Hour o. m. Pe While Net while foctory, street, office bidg., Sp 
Cheam = p.m. Jot wark [] of work [J 3 
ease 5 ley 
2385 21. | certify tht | attended the deceased fram 2724-2... 19.20, to. f FO me | 9e/, that | last saw the deceased 
‘A 3 
a $ alive an___ a, Wal... and Yat death accurred at.____/_/__M, fram the causes and an the date stated abave. 
ES 3 ADDRESS (Street, Vike stot) DATE St C. 
7. 
ACTUAL we a G 
S:: seus Shoot Ave Vet (C11 Zfbr 
Vr e | 
2252 PHYSICIAN'S, 
Sog2 ametyes comuel M, Begeant, Me De pie 
Fa S3° Zio. BURIAL, CREMATION, 2b. DATE THEREOF ME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) tote) 
~S 8 ZBEMOVAL [Speci 
ee a OP dee 4-00 - G ABB CY Aitit4 aK k) es 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao, REC'D BY REGISTRAR | 24b. REGATRAR'S SIGNATURE 
VS ANS (4) 2 4 BE 4 han & Phew 
15M 10/57 Op Lea tte YSZ Gée paTegJAN 11 761 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND $x ay 
CERTIFICATE OF DEATH CUS 


1, PLACE OF DEATH / 2. USUAL RESIDENCE (Where sed lived. If institution: Residence before admission) 
0. COUNTY a. STATE 


MARYLAND: ee b. COUNTY . . : Be 


B. CITY OR TOWN (If outside co) imits, write |e, 4ENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate Ijits, write KURAL and give neores! fawn) 
RURAL ond gprenecrest bee o, ; Lc ws y yews 
MET ae A; (Mes c 27ee ps 


ea 
d. NAME OF HOSPITAL (If nat in haspita!, give street address) de STREET A roses . IS pele 
OR INSTITUTION sy 4 / oro CL ; ue a. KA ON A FARM’ 
724 pO ea | aos PIL ves] NO 


|. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


3 OF 
(Type oF print) Bie 55 K pair DEATH JAN 24 19 bo} 
. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. OATE OF aint 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HAS 
| test ier) [ens ays | Hours | Mn. 
\w wipowedg] ——oivorcto(] | May 6, 1885 75 ys. 28 
100. pedeicl OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS JOR INE TRY | 11. oe or fargi ae country) 112. CITIZEN OF WHAT COUNTRY? 
fost of warking life, gven if retired) ; Sa ak 
Veg} CZ, Z, idm P US 
13, FATHER'S AME 


death. Page 4 
be filed with 


“y 4. ee AF MAIDE eee va 
one ase ay Hee Miyano a. Zid 
1S, WAS ECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INE Address 

{fas, no, or unknewn) {" 1, gon wor or dates Pig sae ae | ey y Ai m2 1 Sh VELL WE, sp 


1B. CAUSE OF DEATH (Enter only one cause per line For (0). (b}. ond (c)-] LL i ae Gl BETWEEN 


ONSET AND DEATH, 
PART |. DEATH WAS CAUSED By: CS : { rel 
Le ‘CAUSE (a) ™~ Cait 


LL 3 Be DUE TO mah 
Conditions, if any, which 


gove rise 1a immediote 
couse {0}, stating the under. ( OVE © 
lying couse lost. © 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. ane 


ves] No 


Then please remave carban papers. Pages 1 and 2 shaul: 


, ar remaval, and in any event, within 72 haurs after death. 


-transit permit. 


The law requires that the death certificate be executed within 24 haurs 
the State Board af Health priar ta burial, crematian, 


Cc 
a) 


200. ACCIDENT WAS UNDERLYING ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME GF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. My ‘ 
p.m. wv at wark [7] at wark 


21. | certify that one ) attended the se ey fram.__F opie Ss 1g i toe. jou bt that (I) (we) lost 


saw the deceased alive an.“ S_. AS S\un__i9 A, and that death occurred ot SA! “AM, fram the causes and an the date stated abave. 


220. SIGNATURE gi SIGNED 


ATTENDING: MED, STAFF 6 
Ve ee: We w A N M0. | PHYS. ¥ orrector (1) PHys. ] § San & | 
7c. PHYSICIAN'S. if 
NAME Tee) Wee a Cty ‘any RT YN Sn 5 

23a. BURIAL, ea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) 

REMOVAL dSpecify) * 

Btrial” | 2/2/61 Arlin i 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Marylandorfep 2 61 Cuthun £, Peat 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN 
by the haspital ar attending physi 


§ 


page 3 shauld be detached far use as the burial 


may be reto: 
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TO HOSPITAL 


a 
pas 
ae 


1 death. Page 4 


e 


led in by the funeral director, 
Pages 1 ond 2 shauld be filed with 


thin 24 haur; 


@ 


may be retained by the hospital or attending ph; 


” TO FUNERAL DIRECTOR: After this certificate has 


ats 
SE 


rs 


The law requires that the death certificote be executed wi 


ATTENDING PHYSICIAN: 


TO HOSPITAL 


dt) 


E> 


ysicion. 


2 
Ss 


= 
- 
- 
a 
€ 
8 
° 
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re 
ae 
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rs. 


-transit permit. 


page 3 should be detached for use as the burial: 
the State Board af Heolth prior to buriol, crematian 


Then please remave corken 


ar remaval, ond in any event, withi 


jourNafter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


¢ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND a R (on L 
866 CERTIFICATE OF DEATH (0809 
}| 1. PLACE OF DEATH Tz. USUAL RESIDENCE (Where deceosed ie pepsi Residence before ay 
m ery MARYLAND VirGy! nian 
b. CITY OR TOWNUIF outside corporate limits, write 


URAL ond give nearest 1 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
Oma QW 


AQ day S || Blexand ria 


d. “A bah {If not in hospitol, give street oddress) d. STREET ADDRESS ¥ 2 1S AG 
LAS £2 Mee ee Be. itariwumn KKosp Is 70 Valley Oi ve a ae ves L] NOR. 
First Middle 4. eid Month Yeor 


Fite Adelaide kathryn (5) Kuebach) Sam ddan, 4) 6) 


S. SEX 6. COLOR OR RACE ]7. MARRIED PB.NEVER ne 8. OATE OF BieTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
J lost birthdoy) [Months] Doys | Hours] Min. 
Female white |woowe oworceo O Jolin ne 21, lg 17 3 ys. | 
12. CITIZEN OF WHAT COUNTRY? 


100. pile aE gga a {xe kind Gy Foal 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
luring most of working life, even if retired) 

eb ret evy Cc? ty ot Akxendrie| Vennsylvance. Us, 4, 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Boucher Bh ker Florence Merkel 


15 WAS: PES Eee ran U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
so) SSS Ps Se eae 
No | ‘ os pital Kecerds 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (€).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Prat a. } A ee Seal 
IMMEDIATE CAUSE (0) 

Ms vie DUE TO 
Conditions, if ony, Ric “ ee 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 


lying cous 


lost. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ie ieee 


YES oO 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote] 


Hour 0. m. foctory, street, office bldg., fa 


p.m, 


While Not while 
lot work [] of work 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) ajtended the deceased from.._.2- J / =z. 1961), 10. Af tt. lal. trot (I) je) Nost 
saw the deceased olive on.__/ /4/_____.. 196f. _ond that death occurred oe al fram the couses and on the dote stoted above. 
22b. DATE 


No. SIGNATURE “SIGNED 
¢ ay) ATTENDING ED. STAFF 
Fe wed an), be M0. | PHYS. BotitcorO FNS O 


‘22d, ADDRESS 


oy BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMEFERY CMe CREMATORY! [234 LOCATIONACity, town, or county (Store) 


PUES hl Athan Ri aah Tien rtaARLING JEN Co A. 


24, FUNERAL DIRECTOR'S SIGNATURE Bb. re S$ SIGNATURE 


fr WZ ADDRESS Fee REC'D BY REGISTRAR 
“hh “Q). oAMAN 1.6 "61 Cirdtuun § Pniah 


MARYLAND STATE DEPARTMENT OF HEALTH 


86 VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CESGE 


ll 


we 
& 3 es 1. PLACE gg we by or Teas (Where deceased lived. If institution: Retidence before admission) 
a 2 on b. COUNTY 
ae 2 Montgomery ee Maryland Montgopery 
= G6 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 sf frat ond giye neores! town) 
2 32 Bethesda 12 days y Gait hers burg 
ge ‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
- * @) OR INSTITUTION, i] ON A FARM? 
ate Suburban R.F.D. 3 Box 219 sO) NOG) 
2 £6 3. NAME OF First Middle Lost 4.DATE | Month Oy Yeor 
z= Ye DECEASED | OF 
ea (Type or print) Edgar Lewis Kilby bei 1 1. 19 
= tae 5. SEX 6. COLOR OR RACE 17. MARRIED [NEVER MARRIED [] |8. DATE OF BIRTH AGE Ai jeer PE UNDER ee EET UT 
jonths| Doys | Hours] Min 
3 M W wipowep [] DivorceD [] Marc h 2, 1891 yrs. 
a 100. USUAL OCCUPATION (Giv. id of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mos! of working I n if retired) 
= Farmer IL.S_. As 
Fy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2s I E 
o8\ Edgar Carter Kilby Minnie Davis 
| 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
§ (Yes, no, or unknown) Ilf yes, give war ar dates of service) 
= _No | 220-26-6 Warrner_T. {son} Rt, a 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 4 t ieee ashes 
a PART I. DEATH WAS CAUSED BY: ere 
§ IMMEDIATE CAUSE (0) 
2 
= 


oe a XO af DUE TO oi 
Conditions, if ony, wRich pi ee 5 Wize 
gove rise to immediote <3 
couse (0), stoting the under. ( DUE » AY eA 
lying couse lost. {e) = 


wr A, OTHER.SIGNIFI iT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CON! 
OM 4, Ga Cs WI 


200. ACCIDENT WAS UNDERLYING [) \* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


9. WAS AUTOPSY 


PERFORME: 
ves DI-MO 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 200. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not vile foctory, street, office bldg., etc.) } 
ot work 


MEDICAL CERTIFICATION, 


After this certificote hos been signed by the attending physicion ond completely fi 


, that (i) (we) last 
os 23 the causes and an the date stated abave. 


22b. DATE 
ae ‘NDING D. 
ARENONS iyi cron 0 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed wi' 


by the hospitol or attending physician. 


STAEF SIGNED 
PHYS. 


le aon mo. 


2 


poge 3 should be detached for use os the buriol-transit permit. 


the State Board of Health prior to buriol, cremotian, or removol, and in ony event, within 72 hours after death. 


S 
5 
= 22d. ADDRESS 
ARS “NAME (Type) _ “3 
og Leonard Tepeterasn bY 2 [Mi aatsraseneg Lote ht Det 
ass RY pons cree 23d. LOGATION (City, towrre nty) (Stote), 
853 zo Docfeitle” 4 gt 
ey \ ted ej 
ofo \ 
- - n JO. Sy 'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
sa 
‘Ea 949 7 Me aie JAN 17 62 Cnthaun £, Feaint 


el 


> 
° 
QD 
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8 
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Then please remave carban papers. Pages 1 and 2 shauld be filed with 


|, cremation, ar remaval, and in any event within 72 haurs after © x 


The law requires that the death certificate be executed within 24 haurs 


After this certificate hos been signed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O86 
ui 


SER CERTIFICATE OF DEATH ts 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decooted lived. If institution: Residence before admission) 
. COUNTY wine b. COUNTY _ 
Montgomery "Maryland Mont ee 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town! 
RURAL ond give nearest town) 
Rural= Purdum 8 yrs Rural = Purdum 
d. NAME OF HOSPITAL (iF not in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION J ON A FARM? 
1, Monrovia RFD # 1, ves ) NoO 
3. NAME OF i ie 4. 0A 
ares First E. Middle : lost DATE Month Doy Yeor 
(Type or print) Bonnie Jean King per Jan. 3 Zonk 
S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED {] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months] Doys | Hours | Min. 
Female White wivowep Divorced [} Br 
TOa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, aven if retired) 
None i Usé 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Earl V. King Mildred F, Brown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yas, no, 0° unknown) | (MF yes, give wor or dotes of sarvice) 
No --- Earl V. King, Item 2 


1B. CAUSE OF DEATH [Enter anly one couse ‘4 line for (a), (by and 
PART I. aide a) CAUSED BY: 


(c). J INTERVAL BETWEEN. 
ONSET AND DEATH 
EDIATE CAUSE {a} * 
7S { PR DUE To 
Conditions, if any, which tb) om rey ; 
gave rise ta immediate 
couse (a), stoting the under. ( DUE TO } 


lying cause last. 


€ 
a 

Bee 

‘2 5 3 Pant Il, OTHER SIGNIFICANT CeO CoG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Ri Fa Te Large 

~ Mg - 

665 s ves) no) 
= Daas © ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
z$32 5 ]OR CONTRIBUTING [7 CAUSE OF DEATH 
q C3 = | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ses & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ES Sr. f, 3 Hour 0. m. While Nat while factory, street, office bldg., etc.) | 
SpE = jot work [[] at work [[} 
ea;52 
232 3= ab | certify a t attended the deceas 
B2232 ict Q 
S2a8a : 
= O55 ADDRESS (Street, city-pr,towny stote) DA’ 3) ° 

FE | batt Viner ul ah 

3 2 ao SGNatu BD. soe a5 <4 i a te Se ml 
Orazve 
zo 36 PHYSICIAN'S James if 
Hegee NAME (Type) tm te eee ros se yok Wh See be Sel 
= & 
4 ay hens. 3 Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
ea ae Jan.5, 196 Mt. View Purd 
ofo f= ey A JI». 
ror \ [23. ae DIRECTOR'S SIGNATURE f. th ‘ADDRESS. ‘2a. REC'D BY Rees ‘2db, REGISTRAR’S SIGNATURE 

( M 6 ei 

peers: i amascus, Md, pare YAN & Coktua £, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 862 
8369 CERTIFICATE OF DEATH inal babe al C862 


om 


+ ce 
& 32 1. PLACE OF DEATH 3 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
a £3 @. COUN Montgomery ~ MARYLAND o StaTE Maryland b. county Montgomery 
£ Be B. CITY OR TOWN (if outside corporote limits, write |.c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bg sa RURAL oikey nearest town) c 
2 SD 1 Year * Damascus 
22 &. NAME OF HOSPITAL (IF notin hospital, give srect eddress) | 4. STREET ADDRESS e. IS RESIDENCE 
£5 OJo ORI Bt Se ON A FARM) 
os Bro rove Foundation yes [] No 
oO es 
2 £6 3. NAME OF First Middle Lost ‘4. DATE Month Yeor -) 
2 DECEASED King OF 
& 25 (yersriprin) DEATH Jane 28 19 6 
£ =o wore 
= >8 5, SEX 6. COLOR OR RACE [7. mARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HR 
Se om Female White q o lost birthdoy) FMonths] Days | Hours] Mi 
2 ts WIDOWED Divorced 80 
2 ae IN (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stote or feign country) 12. CITIZEN OF WHAT COUNTRY? 
£ e8 10a. USUAL OCCUPATION (Give kind of fa y 
2 see during most of working life, even i retired) SoA 
Lames pneet 4 “ae eel. 
S$ Bes Ho i - 
g 525 1a. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 §8% ' 
5 Ler Warfield 
Gee 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= aoe Wan, soppiyrinown) UF yes, give wor or dates of service) 
| § ofa | 
<« £2 ip amas Md 
5 PE 1B. CAUSE OF DEATH [Enter only one covse per ling for (} None ond (<).] INTERVAL BETWEEN 
8 g2e ONSET AND DEATH 
kG PART |. DEATH WAS CAUSED = 
Peeler IMMEDIATE CAUSE fo = 
= =F? of a pea] / DUE TO 
= Bs» ona bony: which ie 
os BES gove to immediote 
c= aeake couse (0), stoting the under. (| DUE TO 
etsy lying couse lost. oy 
esc alying eSusester, 
5 2 s. 5 % 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Falah ly 
Skoesg Vez 
2a65 H 3 yes] No Gt 
Pes 5 & } 20a. ACCIDENT WAS UNDERLYING L]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Peo ea & OR CONTRIBUTING 17 CAUSE OF DEATH 
Zeee5 5 JF EITHER, NOTIFY MEDICAL EXAMINER} 
Zsees & ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
Estes 3 Tae en While Nortenne foctory, street, office bidg., etc.) | 
et = pom, jot work ([] ot work [] ' 
Oust. 2b. 
2 3235 21. | certify WT] | attended the deceased fram. 15. 1 LS Se A [AY ., 19% [that | last saw the deceased 
4 ead 
Zees alive on LAA J MiglUHD Parana Rian ecccurreaenie BM, fram thecauses and on the date stated abave. 
5 at) Bo j ADDRESS wi; iD stote) ft SIGNI 
Cease ACTUAL } & eae Ld FLO 
B wes ] SIGNATURE AAV Sug Pe ONAL, a ae uf | 
soap e 
22585 PHYSICIAN'S 
Sea2e NAME (Type)_James P. Kerr 
eesss 
SEED Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
925 9° REMOVAL (Specify) 
eae f Damascus ra 
- 23. pBdera | laphen de rae ADDRESS: ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5, AIS 4 ’, Laytonsville. Md. |,4fEB2 ’61 Onthon £ Mash 


MARYLAND STATE DEPARTMENT OF HEALTH 


870 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CES63 
}, PLACE OF DEATH e 
8. ae a oe 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
b. CITY OR TOWN (If outside corporote 


0S) b. COUNTY #7, 
anes ya at ae dint Petey 
RURAL and give nearest tdwn) y 


€, CITY OR Oe (If outside corporote limits, write RURAL ond give nearest town) 
Panza’ 


death. Page 4 


: pe Caren 3 fiee tots 
J ¢ d. aos ADDRESS e. IS RESIDENCE 
7, P ON A FARM? 
LlacrA—__ ; (oii! ee hd An aavane ves E] No 


. NAME OF i Middl 4. DATE ¥ 
DECEASED f E eg Rip OF er Dey ad 
(Type or print) & KUG beam ahivarey / 19G/ 

5, SEX 6. COLOR OR RACE | 7. maRRiED [HP NEVER MARRIED [] | & DATE OF BIRTH % SSiliaset IF UZIDER 1 YEAR| IF UNDER 24 HRS. 

3 } lost birthdoy) | Months] Do) Hi Mi 
Fema le bhi te wioowo —_ovorceo | // J /4 | fea) 55 ve if al ee 
10, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stote or foreign eouniry) 12. cit/zeN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work done 
during mott of working ife-aven if relired) 


Mary fan ef VS 


House «7; TP 
13. FATHER'S NAME ¥, os 14, MOTHER'S MAIDE) hi 
Whitney Walter Rea TEice VC2VeC I 


ef 
¢ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. [Ve stesenbe NO. i INFORMANT Address 


(Yer. no, oF unknown) (ey service) 24 9- Dg (254 } Vj pm Walter (Cwme 


1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond Es } INTERVAL BETWEEN 


Then please remave carb 


‘opige) h eoan Be hy des tion & Ma f 
- BS on DUE TO 


én thes 


s " 7 4 a H $ > 
Se ed oe Cancer of Oary Metoctes 
couse (0), stoting the under- ( CUETO 7 

lying couse lost. ©) 


Zz Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY, 
0 Kd yes] No oh 

© [20a. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& JOR CONTRIBUTING U1 CAUSE OF DEATH 

G | GE EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

g Hibucate in? Ri fee oar a foctory, street, office bldg., etc.) | 

= ot work (] ot work ' 


21. | certify that (I) (thistospital) attended the deceased fram£ dG 
4 


TTENDING PHYSICIAN: The law requires that the death certificat 


saw the deceased alive on/ £30 esan 
‘Wo. SIGNATURE 5 A 72 DATE "i 
j a ATTENDING STAFF SIGN! 
AOC rirg an le LAD M.O. ite O Pays. O : / 
‘22. PHYSICIAN'S, . & anes 


inal a12 WO fs A, ( aio (-etre 


Tao. BURIAL, CREMAT! ib. DATE THEREOF 23d-POCATION fener ‘or county) (Stote) 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


may be retainéd by the haspital ar attending physician. 
page 3 should be detached far vse as the burial-transit permit. 


TO HOSPITAL f 


NAME OF C| TERY. alle 4 
te eee OPAL el tise Washind tr Coan &¢. awn 


Se 
ire 
=> 
2 
= 
3 


24. Lil ley my AE ATURE EC'D BY REGISTRAR ; ‘25b. REGISTRAR'S SIGNATU! 
Sitka Mak 25 Y Cavan, Bb xd SK | in ot [PN 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( p 864 
Q74 CERTIFICATE OF DEATH peer eS oe 


2 USUAL ciaiieninl (Where deceased lived. If institution: Residence before admission) 


rie yee etl VIF Gi WIA. ae 


b. CITY OR one (IF outside corporoté limits, write c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) — 
(Ye Jb o-lfrefe S. Arling fon - SS 2 


4 RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) dd. STREET ADDRESS i I IS RESIDENCE 


OR INSTITUTION é r A FARM? 
verswy Nome lagae ay SC NOB 
First Middle Lost 4. DATE Menth Day Yeor 
Le ie. L A> WDA DEATH / 16 9G f 
6. COLOR OR RACE | 7. vane NEVER MARRIED [7] | 8. DATE OF BIRTH GE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


IMA de lohe te wivowen fy. —_bivorce (] De. /- /299 Oe. Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pare of working life, even if retired) b-s 


OSSeus;Fe OWN foe 


{. FATHER'S NAME 14, MOTHER'S MAIDEN 


ol 


sf 


|, PLACE OF DEATH 
oy 


ed with 
_# 


<- 
<, 
al 


@ death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Fa 


Pages 1 and 2 shauld be 


"BRIN ZA 


Kivd 
\. 'S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(Yas, 0, oF unknown) (HF yes, give war or dates of service) 


—_—_ 


SPiITAL RPECoRDS 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (¢)-] = A INTERVAL BETWEEN 
zy'j UB Miuscard col PT Faycfro. Sota 
> Zt A DUE TO m 
Conditions, if ony.“which yp Joe Suds Cran? ATP 2 


gove rise to immediote 
couse (0}, stoting the under- ( DUE TO i Nd ovme ‘ a 
lying couse lost. ‘ \ See ot jadi) ° ps 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


{c) 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
© 5 yes Nowe 

& [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& ] OR CONTRIBUTING C] CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘206. PLACE OF INJURY (Home, form, | 20f. {City or town) {County} (Stote) 

3 Hour 0. m. While Not white foctory, street, office bldg., etc.) | 

= p.m. 19 lot work (7) of work i 


vif Ak? (that | last saw the deceased 


, fram the causes and an the date stated abave. 
"ADDRESS (Street, lg or town, stote) DATE SIGNED 


Te 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


g 


may be retained by the haspital ar attending physician. 


page 3 shauld be detached far use as the burial-transit permit. 


2 v 5 > c 

z _itiet “Boas md ee Dente Mewhad 
Fa aE 2 eo ‘ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR ‘ie 

cae Jnn. Bo, 196] okthside Cuthohre Com ele Ms bur ‘ Vein, 

2 23. FUNERAL Bnd. SIGNATURE ADDRESS mis REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS.A5 Warner & ass ue S43y 2 awe, SS. pitoamyan 25°61 | Cathar f Hawa 


eel 
Le, 


Wi 


440), 


thin 24 a | death. Page 4 


‘an and completely filled in by the funeral director, 


ban popers. Pages 1 ond 2 shauld be filed with 


igi 
ae 


The low requires thot the death certificate be executed wi 


poge 3 should be detached far use as the burial-transit permit. Then please rr 
the State Board af Health priar ta burial, crematian, ar removal, and in ony ever 72 hours ofter death. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL . PHYSICIAN 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


87 


om. | 1, PLACE OF DEATH 
. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. 
b. COUNTY 


If institution: Residence before admission) 


‘ATE 
\ Wan eew MARYLAND MARYLAND MONTGOMERY 
b. CITY OR TOWN (If pptside corpordle limits, write | ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give dfest town) 
Nae SILVER SPRING 
p f? A 


<d. NAME OF HOSPITAL (IF not in hospjtol, give street oddress) 
aa ais g 


| STREET Aopress1 801 GRACE CHURCH ROAD 


e. IS RESIDENCE 
ON A FAR 


C? 
fue fosp./h4 A Oh bli 44 ves [] NO 

A NAME OF First Middl 4, DATE Mont ¥ 

oe irs iddle Lost DA jonth Doy cor 

(Type or print Wf ray fa Law g RA DEATH en, 19 
5. SEX 6. CPLOR OR RACE | 7." MARRIED [_] NAVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeor TF ONDER TEAR] IF UNDER 24 PRS. 

() ITE i 3 lost bythdoy) [Months] Days | Hours] Min. 

14 TC wipoweD [¥ Divorced [) an: 7 - 1E y ys 

100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
“re most of working life, even if retired) OWN HOME USeAe 
452 _h p Pennsylvanja 
Ta FATHER'S NAME 14. MOTHER'S wee NAME 
LENNEY 


fddress 


15. fl tawy EVER IN U. S. ARMED cea SOCIAL SECURITY NO. i INFORMAN' y Woda 


(fes, no, oF unknown) {UE yes, give wor or dotes of service) 
| NONE Mrs. Frank C, Maley, 105 Southbrook 


Lane 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), i (a. J 


NO 
Bethesda, Hd 


INTERVAL BETWEEN 
ONS! 


ET, AND DEATH 


S~ 5 zyew 


PART |, DEATH WAS CAUSED BY: C J 
IMMEDIATE CAUSE (0} LE lex “Tr bowery 
t PY ¢) » (9) DUE TO 


Conditions, if ony, which C42 Littnc ox Le ty Picvaa 


mS 


gove rise to imme 
couse (0), stoting the un 
lying couse lost. 


DUE TO. | 
fe) 


21. 1 certify that (I) (this hospi) attended the deceased fram,.._..-..--_-._---. 


saw the deceased alive an_2=3_, S47 19. GS ond that death accurred wl 


z Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19, ie Baal aed 
= u 
5 ves] No PF} 
= 200. ACCIDENT WAS UNDERLYING ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
& | OR CONTRIBUTING T] CAUSE OF DI 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) (tote) 
S Hour 0. m. While Not while foctory, street, office bldg., etc. ui 
= p.m. 19 Jot work [] of work [J 

EF to 223 Jeers, 19-1 thot (1) (we) lost 


, fram the causes and an the date stated abave. 


‘Zo. SIGNATURE 


ike FF 
‘22c. PHYSICIAN'S 
NAME (Type) 


ATTENDING MED. 


M.D. 


ee f 


WILLIAM D. AUD 


‘22b. DATE 


STAFF Sf. SIGNED 
i EY pirector () PHYS. (J [ZL 2255 we ya 
22d. ADDRESS 


9006 Colesville Road, Silver Spring Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Bova” | 1/25/61 LENWOOD CEMETERY WASHINGTON, D.C. 
24 FUN ER TOF At ay RE ‘ ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
JARNER EB ; C. SILVER ; 
Oi pti ga bt tebe See oe Ye JAN 2 6 '61 Clathut fF Gaane 


V U 


rs after di 


ificate be executed “eo hours after 


te has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


id in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sarees ya 6 5 
a) 


1, PLACE OF DEATH . : " 2. USUAL RESIDENCE (Where daceesed |i If institution; Residence before edmission) 
SESE . aa b. COUNTY 
M owTGom En i . _____ MARYLAND _| ag wd a) Oe 
|b. CITY OR TOWN [if outside corporete Ifnits, <. LENGTH OF STAY INTb ||. mM OR TOWN if Suraide corporate limits, rite AURAL ond give nserest rung 
write RURAL end give nedrest town) Ws wet 
7, ie: & Clays r £ ET. gts pte — Sé 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edd/ess) d. STREET ADBRESS ‘s. IS RESIDENCE 
s > w. ON A FARM? 
| WheshtneTen San Tae Nd HeyaTall €2 36 1¢* Ace _ vO) weed, 
3. E OF Middl 4. DATE Month Day Year 
DECEASED | OF 
'ypa or print) Pe; DEATH a 
Bas ~ [6. COLOR los ep tea Aad na RTH a 9. AGE UI / TF UNDER T ‘3 iF a ae 
a — | 8. DATE Bil 4 In yeors 
7. MARRIED [i] NEVER MARRIED [_] area ah 


pac Days | Hours Min. 


M Ww Prowe oivorceo[]| 4 /y _¥ 7 J” 


10a. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Amee____ 


done during most of working life, even if retired) 


: a = a "2 } Pre vl 
|. FATHER'S NAME 


reubew awed naw = i) Unewow A/ MELAmMID 
15, WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) sistas) indi ct haat | desire y ie. : i 


14, MOTHER'S MAIDEN NAME 


“INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) RY) 


ah. Fel (Se ap re Pity, ; fo-<s ens 


geve rise to Immadiate cousa 
(a), stating the underlying 
couse lest. {c) 


‘18. CRUSE OF DEATH [enter only one ¢ AF ane ‘per line for (9), (B), and (eld) 


DUE TO 


119, WAS AUTOPSY 


Zz PART Il. QTHER it T CONDITIONS CONTRIBUTING TO | BUT NOT es aN THE TERMINAL DISEASE C NOITION PART Ile) 

Oo ¢ 4 AE PD i ( G. PERFORMED? 
i ne reek BAG? hee We Be ade | ves — 

15 Dag hicften one Pgs gash at | tsi) NOME 

=] 200. ACCIDENT WAS UNDERLYING ay 206, DESCRIBE HOW INJURY OCCURED. a n fury in-Part Yo TT ‘of item $8. 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

z 20c. TIME OF INJURY | Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, rm | 20f. (City or town) (County) ~_ {Stete) 

ray Hour a.m. While __ Not While en te.) | 

2g at 19 et work [_] et work 1 


if J that (I) (we) last 


he OM, aan the causes and on the date stated above, 


j 2b. DATE 
ATTENDING, 7MED. STAFF GNED 
PHYS. — [f]~ irecror [] Pays. [] Sc iEN 7 
22¢. PHYSICI, es 


; > “ meee ae Ey 
NAME Tyee} eae roa ima) be a at fi ge ee fee ee 


fectory, streel, office bldg 
: g 3) 
2. 1 certify that (I) (this hospital) attended the deceased from... 73: to. 


saw the deceased alive on... a, and that/death occure; 


22a. SIGNAJU! 


M.D. 


23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
OHEV SAOLOM-TALMUD ToRsH CEM. WrAsHineGToW. 2. 
25e. REC'D BY REGISTRAR | 25b, REGISTRAR'’S SIGNATURE 


pare JAN 17 61 Cnthun £ Foaue 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOYAd (Specity) 


Bue ah I~/o- 60 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bernard Danzanse = + Sons = ISO -19 TK 


. MARYLAND STATE DEPARTMENT OF HEALTH 


= 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 8 Vom 
CERTIFICATE OF DEATH LUOb4 
at 82 
& 3 = 1 PLACE ¢ career 2. Usuatinestomice (Where deceased lived. If institutian: Residence befare admission) 
'4 ~ ~ b. COUNTY 
oss MONTGOMERY AAS 
eS 3 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
8 s RURAL and give nearest tawn) 
2 32 OLNEY 10 HRS, A Sitver Spring 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
-~o OR INSTITUTION ON A FARM? 
8) MONTGOMERY GENERAL HOSPITAL ] eal ves] NO¥ 
£5 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
BH DECEASED iq 
= peteh aru) EFC ELIZABETH Lee OEATH JANUARY 18 19 61 
>e S. SEX 6. COLOR OR RACE [7. MARRIECK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 last birthday) [Manths] Days | Haurs| Min. 
ss FEMALE NEGRO wipowep [] Divorced [] CYA 0/92 68 yn. 
e€ 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be during mast af warking life, even if retired) 
Be Domestic MARYLAND Us. Se Aw 
5 cel |. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
58 
Bo es BAKER SEODGWICK LauRA PowELL 
- é 15. WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ag Yes, no, or unknown) {It yes, give wor or dotes of service) 
Po | HosPiTAL RECORDS, OLNEY, MARYLAND 
a] " 
28 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and (c}.} INTERVAL BETWEEN. 
2a PART |, DEATH WAS CAUSED BY: ainda =e | 
° § IMMEDIATE CAUSE (a), i RUPTURED ANEURYSM, THORACIC AORTA 
22 
= DUE T 
~ Sp x mere 
= Canditians, if any, which (by Bre HemoTHoRAXx (6000 cc) 
2 gave rise ta immediate 
s cause (a), stating the under ( OVETO 
¢" lying cause last. {c) 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. woes 
YEsx] No (] 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
While. Nat while factory, street, affice bldg., etc.) | 


jat wark [7] at work q 
y that (I) (this ey phar aa 1G ta 
deceased alive an al 


20a. ACCIDENT WAS UNDERLYING [1] [* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 


MEDICAL CERTIFICATION, 


daw 


» 19le!, that (1) (we) last 


i ae {7 and that death accurred ot____.M, fram the causes and an the date stated abave. 
22. DATE 
oo ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 
ic. PHYSICIAN'S ‘72d. ADDRESS 
NAME (Type) 
YaTES,_M, D, —-----OLNEY, MARYLAND 


23b, DATE THEREDF 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


may be retained by the haspital ar attending physi 
page 3 shauld be detached far use as the burialtransit permit 


& TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


i Mt Pleasant Cemetery X 
Q ADDRESS. 250. REC'D BY REGISTRAR ears SIGNATURE 
peas) 4) i) _ Rockvillep Ma pate JAN 2 6 '61 Cinthun & Fash 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND tp § § Pay 
: 875 CERTIFICATE OF DEATH UG 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
>. COUNTY Montgomery marviano || 9ST Maryland > Montgomery 


@e death. Page 4 


‘ate has been signed by the attending physician ond completely filled in by the Funeral director, 


18. CAUSE OF DEATH [Enter only one cause per line for (0),(te) ond (c).) INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED BY: 
re: CAUSE (0}, 

44 on DUE TO 
Conditions, if ony, o., (b) f : 3 ANSE , 
gove rise to immediote = 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ©) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

-) RURAL ond give nearest town) 

2 Bethesda 1l Years ||4& Bethesda 

2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

‘a OR el ON A FARM? 

s 0O Valley Rd. 6200 Valley Rd. ves Q_No Bd 

6 A (eels First Middle Lost 4 paid Month Doy Yeor 

as (Type or print ROBERT E. LEE Cin mueens * 0 1S g 19 OF 

83 $. SEX % COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | &. DATE OF BIRTH y, FRE (In yeers IF UNDER t YEAR|IF UNDER 24 HRS. 
2 ! 

eit Male White  |woowed ovoreop] | Sept. 10, 1900 Opie callie a eae ice 

sy a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

es Rei ing. most of working life, even if retired) é i? 

ag etir 1 ea 2 

oe ed Gov't Fairfax, Virginia U. S. Aw 

3 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

5 

° Thomas Lee Crump 

& ye WAS ee ean IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ife s Address # 

ze Samer mend 1 il tyes eter de @ arc) ne 

£ No | 79-03-4080| Sara E. Lee ame as Item #2 

& 

= 

= 

= 


Ww. ie. AUTOPSY 


ERFORMED? 
wo Nom | 


-transit permit. 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1 CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jot work [] of work []} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


nding physicion. 


20e. PLACE OF INJURY ee a 1208. (City or town) (County) {Stote) 


foctory, street, offic 


MEDICAL CERTIFICATION 


21. | certify that (I) (this ay a i the deceased fram. pe pions 9___, that (I) (we) last 
saw the deceased alive an___ff_" “> i? 19__.... and that death accurred oA M. fram the causes and an the date stored abave. 


220. SIGNATURE Reo DATE 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hou: 


may be retained by the hospital ar o' 
@ TO FUNERAL DIRECTOR: After this cert 
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! a p.[mven Ne Bieecror Bal 1-13- el Sei 
ga 22c. PHYSICIAN'S 22d. ADDRESS 
< NAME (yee) ROBERT N. COALE 4630 Montgomery Ave.,Bethesda, Md. 
5 23a, BURIAL, choi Mah 23b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
= CEOMAETCh | 1-14-61 Cedar Hill Crematory | Prince George Co., Md. 
° 
\ 24, FUNERAL DIRECTOR'S SIGNATURE ‘250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

acm oy | “ROBERT A. PUMPHREY Bethesda, Md. 
‘in o> . DATEANY D - 


om 


funeral directar, 


1 death: Page 4 
Pages 1 and 2 should be filed with 


id 


24 hours 
‘ate has been signed by the attending physician and completely filled in by’ 


lease remave carbon papers. 


Then 


insit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


y the haspito! ar attending physician. 
the reglstrar priar ta burial, crematian, or remaval, and in any event within 72 hours after deoth. 


page 3 shauld be detached far use as the burio 


may be retain 
TO FUNERAL DIRECTOR: After this certi 


ag TO HOSPITAL 


z 


a 
> 


22 
bt 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 / 
OE 
CERTIFICATE OF DEATH G869 


Reg. Dist. No. 
2 vee raed a hi {Where fae Sel lived, If institution: Residence before admission) 


y . COUNTY, 
Lia hang Varntcarntihes 


©. CITY OR TO Hide corporote limits, write RURAL ond give Rearest town) 
ge if, : 
2p ata ir - 


i] A @. 15 RESIDENCE 
QA ON A FARM? 
41s ves] NO 


|. |). PLACE OF DEATH 
IV Phe Semen SI. 1 on tFh, At MARYLAND 


b. Nag = TOWN Me outside ae ¢. AENGTH OF STAY IN 1b 
HO Yrs 


Land give nearest toyi 
street oddress) 


cape limits, write 
pa 


At phan 
‘d. NAME OF HOSPITAL [If nopin hospital, gi 
OR INSTITUTION 
919 Gist 


3. NAME GF > Fint idl low (4. DATE Ty Da ear 
DECEASED eind OF * : 
{Type or print) 4pnie 2 ¢ 2g cam S/GAh. 8S w6/ 


ya 
5.8 a cay: OR ace 7. MARRIED (-] NEVER MARRIED Foy; 9. AGE (In er RJIF UNDER 24 HRS, 
o O}F W4 26 oak losbirthdoy) [Months Hours | Min. 
Crnaha Wd wivowen PY Divorce C] eee V5 we. 
B 


ie, USUAL OCCUPATION (Give fing of = done] 10b. KIND OF BUSINESS OR INDUSTRY |RTHPLACE (Shale or cd sountry) 12. CITIZEN OF WHAT COUNTRY? 
during/mos! of working life, eyeh if retired) G Lg / 
nO, A a (N76. 


(ttn lin 2 own home 
ith = ZA 
an y , L. 


93. FATHER'S NAME 
I) y Z4- of ULE 
1 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. biped! ress 
(Yer, no, or unknown) {IF yea, give wor or dates of service) / 
no none COLL: wt on 


a 


1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond {c).] af Z INTERVAL BETWEEN. 
PART 1. DEATH WAS CAUSED BY: p att ’ ONSET CEN Vl 
IMMEDIATE CAUSE (0 d Zz 


oc ag n° nal 
Conditions, if any, which b 
gove rite to immediote 
couse (0), stoting the under, { DUE TO 
lying couse lost. 


Part Il. OTHER SIGNIFICANT mae CONTRIBUTING JO DEATH BUT NOT REWSTE PNDITION GIVEN IN PART 1(0}/19. Beatin. 
E 
ay ves] NO SM} 
20a, ACCIDENT WAS UNDERLYING (_]20b. DESCRIBE HOW IMIURY OCCURRED, (Enter noture of injury in Port lor Port Il of item 1B.) 
R CONTRIBUTING LJ CAUSE OF DEATH 
fr iF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, yet Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. 9. While Not sail foctory, street, office bldg., etc. y 
p.m. lot work [[] of work 


21. | certify fhat | attended the deceased fram. ZL trl L La 19 ©. 0 O- ., ILL that | last saw the deceased 
alive an_. _ wel, and that death accurred ot LZ EM, fram the causes and an the date stated che 


Ws SAE hie isi bbe) 


_ [pats ZZ Bilt f-¢ 'Ppes Bely A, Attig Det 
Zo. ace ‘Wb. DATE THE REOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town/ or county) (Stote) 
BURTAL YALA GATE OF HEAVEN CEMETERY | MONTGOMERY ‘COUNTY, MD. 

23, FUNERAL uals SIGNATURE . ADDRESS: 24a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
WAS Py Dy PYRE ce SILVER SPRING, MD. 7 Heke 


5 Pye lo 


MEDICAL CERTIFICATION 


DATE a» 6 “| 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, was 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH CGS U 
PLACE OF D ce _ 2. USUAL Wax (Whare dacessad bet Wt institution: Residence before edmission) 


®. COUNTY 2, STATE UNTY 
me t MARYLAND | Ma h d. °. ntge ai 
b. Cl en To fe pret corporata limits c. LENGTH OF STAYIN Ib || © c. avyle (iffoMisda corporate limits, writs My Te larest tow 


write RURAL and giva naaras! town) 


TaKkeom, 2 oes ‘K. in Lp. yi TAKom> — Ca 3 ix. q. . 1S RESIDENCE | 
ash. San. Hosp. med Flewer Aue, i m4 


Middla last im gape Month Yaar 
” DECEASED 


(Type or print) L ew LS Cc entad rink 5 DEATH 4 19 5 HA 


5. SEX 6. COLOR OR = 7. | MARRIED Fl] NEVER MARRIED [_] | & DATE ay BIRTH 9 at IF UNDER T YEAR) IF UNDER 24 = 
at as lay) | Months | 


Ma ) e Wh wre. wipowed["] __pivorcep [] ar | JF 


ll- Deys is Hours Min, 
Da, USUAL OCCUPATION kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. ae. 6 -~)% ‘or forbign abe. 


| 
done during eet Th working acid) s* Wash angen ee se 


12. CITIZEN OF WHAT COUNTRY? 
tal We A 
1. ae 'S NAME he \ 14. MOTHERS TAN mMerncan 
15. WAS Sted x U ? Wac | 7! n rr) 


(Yes, no, or unkown) | (Ifyas givawarordates of servi 


VG) ei housse ™M. a FR S$ 7 Phere lyf 


M) 


lirector, Page 


ages 1 and 2 with the State Board of 
big 72 hours after death. 


ve Pages 1, 2, and 3 to the funeral 
1g with form PM3. Page 5 may be retained for your files. 


i. ae 72 2 
LE SECURITY NO.| 17. INFORMANT 


FL Flowihy 


transit permit, File _p 


= 
te should be executed within 24 hours alter death. If any MD rors, 5 


3 5 
p5hF Ale seataclSd 
= e 8. OF Di [Enfor only ona causd per lina For (8), (b), and (e).] INTERVAL BETWEEN 
= = PART I. DEATH WAS CAUSED BY: . be ee av ah La 
5s? PSD gentoo Ony Ott hr panna = ; 
5 
2 
zg DUE TO 
= Conditions, if any, which (by 
ae gava risa to immediate causa 
C3 {a}, stating the underlying BoEO 
2 causa test, xc) 
a é PART Il. OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING 1 TO DEAT DEATH | BUT NOT RELATED T TO THE TERMINAL Di DISEASE CONDITION GIVEN IN PART 1 Med} wv WAS | ‘AUTOPSY 
PERFORMED? 
re 
‘| * as ae eee ae oh Mash Be dF i 
= 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Pert | or Pert Il of itam 18.) 
oO &¢ | PRIMARY (1) or CONTRIBUTING [7] 
’ G | CAUSE OF DEATH. | 
< P20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, } 20f. (City or town) “(County) (Stata) 
s Houta While ___ Not While factory, streal, offica bldg., atc.) | 
= pe 9 at work [_] al work [_] 


21. I certify that i took charge of the remains described above, held an Autopsy im Inspection (pra) Inquiry rap and in my opinion 
death resulted from: Natural causes ix Accident ek: Suicide ‘ia Homicide IES Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


/3te ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
f M.D. 


ACTUAL 
SIGNATURE 


__ bd 


EXAMINER'S DEPUTY MEDICAL EXAMINER al /- a 
NAME (Type) Sh 4. =] Wei hes chart _Addrass (Streat, city, fown, or county) 9 (be 
T2.. pig CREMATION, | 2: va 


VAL (Spaci 


4 should be forwarded to the Chief Medical Examiner's Office 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its designated agent, prior to burial, cremation, or removal, 


TO DEPUTY MEDICAL EXAMINER: This ce 
please execute the certificate, writing the word “ 


DATE, THEREOF _ NAME. OF CEMETERY OR TO 
12,1964 Z Ubipe 


22d. LOCATION (City, Save s be 
24b. REGISTRAR'S Mae aoa 


Onttun £. Towa 


VS. AISME 
5m 7/59 


er death: Page & 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hau 
ing physician. 


by the haspitol or att 


TO HOSPITAL 
moy be retoi 


—_ 


with 


. 


Then please remave carbon papers. Pages 1 and 2 should be fj 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


page 3 shauld be detached for use os the burial-transit permit. 


y 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
878 CERTIFICATE OF DEATH hip tut. te ERE E 


1. PLAGE OF DEATH ws 2 USUAL RESIDENCE (Where deyeoted ligad. If infttion: Rexidence befone odin 
8. 8. Z ». COUNTY 
O9DT Oe 2 MARYLAND Vi) Keon Won 
ido 


wri c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (Poutsic eo limits, write RURAL ond give nearest town) 


COLT AU 


‘d. NAME OF HOSPITAL (If 401 in hospital, give street address) d. STREET ADDRESS ‘@. 1S RESIDENCE 
OR INSTITUTION, ae 2 ON A FARM? 


Glob Rinsing tor Lh tg SC) NOS 


3. NAME OF First Middle Lost, Doy Yeor 


DECEASED f - 
{Type or prin) Ceorse Vids AST ae 
3. SEX 6 COLOR Of RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Jost bicthdoy) | Month: a 
fT | W74 wows ovorcen) | XG AAV 1907 | “GS a Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) , AS. 
PERE BaRbeER (2) - Ov10 : 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SOosE eH | AIS RATOW & sangeet RENSTEN 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT 7. 
ee (8 pe, give wor or dates of service) SL J~22-2 A Cok. 4 -F- KALSTAD, Aes ele v4 
INTERVAL BETWEEN. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


Lp MUSE Cacao, consyfiaitigs 
AO .4 out TO eer 8 v4 / 
Conditions, if ony, a te Aphcinzion har fhe ALi 


Gove rise lo immediote 


couse (0), stoting the under ( OUETO WZ 7 : ore. 
lying couse lo ie BLA, Osa is a ae: 


Address 


4 fam. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]IP. WAS AUTOPSY 
= —_ oS ME 
5 = ves No! 
= ]200. ACCIDENT WAS UNDERLYING C]__|206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Pott IV of tem 18) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [0c TIME OF INJURY Month, “Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY aes 120F, (City or town) (County) Gtote) 
a Hated eae White Neu witli factary, street, office , ete)! 
2 pm Ker 9  latwork[] or won T) — i a 
21. | certify that | attended the deceased fram_______ LEME \9GE, 0.__ JALIL, \9____..Ahot | last saw the deceased 
P BAP, 
alive-ons 5 28 Ly Lin WwBl. and that death accurred at G26-4_M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stale) DAJE SIGNED 
SIGNATURE M0. LEE li. Ae. olalee. 
PHYSICI — 
ON CH Bo Load $b tre We, 5 LE 
To. Ee aie ‘T2. DATE THEREO! Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
i f : 

cremattan | 1/4/61 Cedar Hill Cremator Suitland, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Po. FEED BY REGISTAAR  [2ab, REGISTRARS SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland Jour Cartan F, Twas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of S79" med RESEARCH AND ERS, ps oT PRESTON STREET, BALTIMORE 1, MARYLAND 


tt 


. Lockwood 


Lo Florence Jbhnston 
RMED FORCES? 


17, INFORMANT Address 


HEALTH DEPT. |"-stace or veara ree 2. USUAL areeeton’: (Where deceesed lived, If institution: Residence before admission) 

28-2 e. COUNTY a. STATE b. COUNTY 

5236 fad 1 -O MARYLAND a tnd’ ty VLA . a 

eyez b. CITY OR TOWN (If outsidgf comorete limils, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If oulfide corporate limits, write RURAL and give georost town] 

3 S53 write RURAL and give rqarest town) yi 3 

2S0 ree ae ~ealle = é <4 Pacachex ae 
e 8 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) ry d. 4 i ‘ADDRESS TS RESIDENCE 
a bl ON A FARM? 
ao Ss” YA loe tin Rd _ Goo Ss” Db,.2 REL ves (] NOP] 

7° es Wad : 

2: 3 ay ae at 7 fi “Middle Tat | 4. DATE Month Dey ‘Yeer 

5 4 

SEee (Type or prin) Philip DEATH ; £, 9&l 

3 = ere |7. MARRIED Re) VER MARRIED 52] 8. DATE OF BIRTH rs: rs [IF UNDER T YEAR| IF UNDER 24 HRS. 

N LS. Months| Deys | Hours | Min. 

: re Meat. urbe | wivoweD (ia Divorced [_] G a = ~ G ft ral Z | 

€ z 19s. USUAL OCCUPATION (Give kind f thy 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) =| 12. CITIZEN OF WHAT COUNTRY? 

a 5 ven if retire x 

- 4 ‘ 

2 ‘¢ eet are KK Mite t = pres i : “= ee) 5 
= 14, MOTHER'S MAIDEN NAME 

x 

x) 

3 

= 


15. WAS DECEASED EVER Il 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) 


(Fyesgi 


orordatesofservice) 


_ No None__ 4 Adeline nt ~ eo 
"| 18. CAUSE OF DEATH [Enler only one cause for (e), (b), end (c).]_— 7 "| INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ a by ag 
IM x CAUSE (a). Lif xh, - — } = |e 
q7 pro ; Le 
Conditions, if eny, we (by 


gava rise 10 immediate causa 
(e), sfeting the underlying 


ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e) 


This certificate should be executed wi 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Page 3 should be used as a burial-transit permit. Fil 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


bs “19, WAS AUTOPSY 
i PERFORMED? 
3S ves [] No [@ 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of iiem 18.) = 7 aw "Fig 

a |] PRIMARY or CONTRIBUTING [) 

6 | CAUSE OF DEATH. b 
% | oe. TIME OF INJURY Month, Dey, Yeor RY (Homa, ferm, (Stee) 
a (Hour _».m. i i 1, office bid; ey 

a 2/42 os pm. (-/Y v6] at work [_] of work 

ta 5 21. I certify that | took charge of the remains described above, held an Autopsy Let cae [ra Inquiry [A ard in my opinion 

z 5 death resulted from: Natural causes bans Accident Oo Suicide ey Homicide Oo Undetermined manner ‘E| 

J a Z CHIEF MEDICAL EXAMINER [_] 

a ACTUAL ek. 4 ftec I 

a a SIGNATURE a MD. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 

E 5 ee uinEa's DEPUTY MEDICAL EXAMINER [> f -/ g~ a 4 

2328 NAME (Type) LSLAN ay: J, Rhosch 2KKR- Address (Sireet, city, town, or county) Ste ed 

ta B ‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —_(Stela} 

a REMOYAL (Specify) 

Qa~9 Burial 1/21/61 Arlington_N. i jegini 

YS. AISME 


23. FUNERAL DIRECTOR ADDRESS: is. REC'D B’ | » REGISTR: 


Robert A. Pumphrey Bethesda, Maryland | paJAN 23 61 Quitun £. Anita 


1 Item 16 Film 281 2-2(4A4RYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection im} Inquiry Ch} and in my opinion 
death resulted from: Natural causes C1 Accident id Suicide oOo Homicide oO Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_} 


ACTUAL 
SIGNATURE Beek O Veer hawt sap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] fs apa i 


J. Brischart Address (Streat, elty, town, or county) 


EXAMINER'S 
NAME (Type) 


22e. BURIAL, CREMATION, 


y 


‘22c. NAME OF CEMETERY OR CREMATORY 


22b. DATE THEREOF 22d. LOCATION (City, town, or country) ~~~ (Stele) — 
REMOVAL (Specify) 


Burial 1/31/61 Arlington National 
. AISME Hy Son Wheeler Funeral Home “PSS 
bolese 1331 _E. Montgomery Avenue Rockville, Md. 


A 1 
STATE 88 Q)MEDICAL EXAMINER S CERTIFICATE OF DEATH CG 8743 A 
HEALTH DEPT. |\-stace or beara | 2. USUAL RESIDENCE (Where deceesed lived, It inslitufion: Residence before | 
eee COUN e, STATE b. COUNTY 
x 82 _MONTGO:! a MARYLAND || ath 
" he ae b. CITY OR TOWN [if outside corporate «. LENGTH OF STAY IN 16 < CITY OR bai wah Zsrporete Hmils, wells RURALTE Gidl eaten Sern) 
vs 2 write RURAL end give nearest town) 
= go wre r 
pp” __._ BETHESDA EOE 8 |e Sr ANB 
“ ka os q |. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) “d, STREET ADDRESS .. aye 4 
So ON A FAI 
\A SepeO rae : / ves L] Nol] 
< eegec alee ee Sub == x Place. 7 = _ Ls 
rece 3 3. NAME OF as nee ~ Middle Last 4. DATE Month Dey Yoor 
=28 2° Creepin Patricia Ann okey DEATH o/ 19 ¢ 
222-58 E - XA KK AKER Sal; aes 61 
$5355 5. SEX 6. COLOR OR RACE 7. MARRIED fd NEVER MARRIED oO 8, DATE OF BIRTH 9, AGE (In years | IF UNDER1 YEAR| \s iF | UNDER 24 “HRS. 
Spats: lest birthday) ray Deys [ Hours | Min. 
SB ENB gis White WIDOWED _ bivorcto [] 12/22 1933 27 
ea? Le Te. USUAL OCCUPATION (Giva kind of work TOb. KIND C OF BUSINESS OR INDUSTRY | HW. BIRTHPLACE (Stete or foreign country) 7q "/ 42. CITIZEN OF WHAT COUNTRY? 
e858 done during most of working life, even if retired) 
tye 7 
3c __Housewife_ = ay ss Calif. U.S.A. 
= &g 5 ‘ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
N a 
oe E |___ John Stauffer Ec anor Rees va lh a x 
oe 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
Fae. (Yes, no, or unkown) | (Ifyesgive werordetesofrervice) 
BEEEE ° he ot ___Husband (Charles Lekey) hii 
3 =z if = |) 18. CAUSE OF DEATH [Entar only one cause per lina for (a), ind (c).] — a , =| teens ] 
ee ear PART |, DEATH WAS CAUSED BY: . : ae 
355 z IMMEDIATE CAUSE (a) _ Acute myocardial insufficiency = sudden _ 
3ge = ¥2Q2AQ, 2 DUE TO 
355 5 Conditions, if any, which (b) Myocarditis a S E) 
2 Per g geve rise to immadiete couse i. = a > 
of : (0), steting the underlying DUETO 
gee causa last. < (_ 
& 5 § g PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. . WAS AUTOPSY 
J 2 we ee PERFORMED? 
on : 
S35 3|__ ad __ Collapsed while shoveling snow ull vs Pal no [] 
= © | 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert Il of item 18.) ro 
2 8 - | PRIMARY Cl or CONTRIEUTING C1 
= a G ATH. 
De on" vail an Z >. 4 ae | 
= 3 3 3 20¢, TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, \ 20f. (City or town) (County) (State) 
iE ° a Hoateeecine While Not While factory, street, office bldg., ate.) 
+ a Es nin 1” at work [_] at work [] H 
sta5 
3 a 
=. = 
5 S 
4 a 
= Fag 
Se 
gag5 
£ 2 
oszo 
2 z 
Hy 2 
a 6 


Arlington, Virginia 
24a. REC'D BY REGISTRAR 


oatsJAN 3.0 '61 


< TO wm, oe EXAMINER: This certifi 


24b, REGISTRAR'S SIGNATURE 


Onthun £, Hin 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE }, MARYLAND G G& EA 
J . Z 
ne 881 CERTIFICATE OF DEATH 
& aa it eee a USUAL F RESIDENCE (Where deceased lived. /f institution: Residence before admission) 
a. 
= 3 NONTCOMERY MARYLAND a4 Boo eS 
= cy b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib .c, CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
3 2 RURAL and give nearest town) \ 
ve 33 STIVER SPRING > Vears [eed STIVER SPRING 
= d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 OR INSTITUTION ON A FARM? 
4 727 EASLEV sq RE m | 77 E SLEY anRprpr yes (] No] 
e 
o 3. NAME OF First Middl 4. DATE Ye 
3 een He iddle a § sith Day feor 
3 ee ee Wi INIFRED Se LYNCH JANe 11 w6l 
3 5. SEX 6. COLOR OR RACE |7. mMaRRIED[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— lost birthday} [Months] Days | Hours | Min. 
PRMALE WHITE. WIDOWED F] Divorced [] 11=9=67 92. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
EWIFER | PENWA. 


Tiss Sgt hs 
Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


* haurs ofter “Se 


Then please remave carban papers. 


7 INFORMANT ‘Address 
3 
3 
é no no MARY 
= 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (€)-) INTERVAL BETWEEN 
5 42 ; , 4? ONSET AND DEATH 
e PART |. DEATH WAS CAUSED BY: thitd / . 2 
= IMMEDIATE CAUSE (a), ‘Le (tea tcf Jidi4<14¢Jte my < 
& Le Gt x DUE TO 
5 v Conditichs, if ofy, (b) 
ove rise di ote 
9 2 ta immedi plete 


couse (0), stoting the under- 
lying couse lost. ©). 


Paar Il, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. poe eye pea! 


AN Ciel Lyi (2) Mase aE YSD) NO 
of 


200. ACCIDENT WAS UNDERLYING C] [* DESCRIBE HOW INJURY OCCURRED. (Enter na ry in Port {ar Port Il of item 1B.) 


igned by the attending physician and campletely filled in by the funeral director, 


OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m While Nat while foctory, street, office bidg., etc. iH 
p.m 19 Jat wark [7] ot work 


21.1 certify that (I) (this haspital) attended the deceased fram._______.____---_. , Oe Ms 


saw the deceased alive on. LO Oe i ¢ and that death accurred at Am, fram hae causes and an the aaa stated abave. 
2a. SIGNATURE 22. DATE 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


ed by the hospital ar attending physician. 


the State Board af Health priar ta burial, i ‘ar remaval 


page 3 should be detached for use as the burial-transit permit. 


‘25a. REC'D BY REGISTRAR 


oate JAN 1 2 '61 


appress WWHOKe De 


INS G82] 14th. St.N.W. 


25b. REGISTRAR'S SIGNATURE 


Cithun £, Fane 


“ TO FUNERAL DIRECTOR: After this certificate has been 


<5 


=> 
2 
a 


) ATTENDING. “MED. STAFF IGNED 
¢ j O pit blee 5) Lad M.D. | PHYS. (y~ Director PHys. LZ yA 
ic. PHYSICIAN'S 22d. ADDRESS MARYLAND 

25 NAME (Type) : a en - 

3 WE D._AUD 2006 Colesville Rd, Silver Spring 

Py 3 ac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, ar county) {Store} 

> 

=F _Mt. 0 Ey HINGTON 

i 

VR 

15) 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CES75 


oP 


+ ce 
2 : 1. mace eet ei usualy RESIDENCE (Where deceased lived. If institution: Residence before admission) 
=F ee marrano | NIMARY [4 Wor ON 4D, wee AaorGe 
< r ‘ b. CITY OR TOWN Uf outside Bisel lidnits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ouside corporate limits, write RURAL and give necrest town) 
3 s , ‘and give nearest town! i r4 
eee AA} be Vy7/¢ 0- Y2Hé YAT rsvp tle (Gear 
@ io: d. NAME OF HOSPITAL (If not in hospital, give street oddress) | d HY "ADDRESS, o. 1S RESIDENCE 
tS A ~ - 
es ; 
oat anh Nursivg fot yIOb  FALATin ST v0 NOW 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
23 (Type or print) Al | oe EE LYVKA hd DEATH i- 23 9 Gf 
gs 8, SEX 6. COLOR OR RACE |7. MARRIED] NEVE® MARRIED E4-]8. OATE OF BIRTH AGE Gn years [IEUNOER ie EERE 24 HRS. 
* jonths| Days | Hours] Min. 
< ima Je Wi Te winoweof] —ovorceoQ) | A/OW-/G - J 7 4. $6 yes. i 
i TOo. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
4 uring most af warking life, even if eae 
3 Own Home 


Se Us) 


13. FATHER'S NAME 


Charlies io AW. 


1S. WAS DECI DEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[Yes, no. or unk UF yes, give wor or dates of rervice) 


NLA () 0SiA 
v4, ee ee IN NAME 
O'Cowwart 


17, INFORMANT Address 


ONE Lucy A Lynham Statierdlis Md. 


Then please remave carban papers. 


the Stote Board of Health priar to buriol, crematian, or remaval, ond in ony event, 


gned by the attending physician and completely filled in by the funeral 


1B, CAUSE OF DEATH [Enter only one couse pei line far (a), (b}, and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cans p 
ed IMMEDIATE CAUSE (0} { 
| > EN y 3 DUE TO 
Canditions, if ony, which (0) 
gove rise ta immediate 
couse (a), stating the under. DUE TO 
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TO FUNERAL DIRECTOR: After this certificate has been 
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ACTUAL 
oS a ebaa a ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
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aes 


pat Vice Ke =< 


bang 
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36 i 
af a $5 IE Cf ae ol LS. & 2G... and that death accurred at. ¥ ak. . from the causes and an the date stated above. 
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~ MARYLAND STATE DEPARTMENT OF HEALTH 


1 X\ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { C § 7 eb 
J ae 885 CERTIFICATE OF DEATH 
& z 1 bed Ae oll 2 pg 9 eka ee (Where deceased lived. If institution: Residence befare odmission) 
ee a Montgomery. MARYLAND || °° Md. b county Mont gome ry 
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as es BAS ORC ES See errand 8.5. pee Bon cee 16. SOCIAL SECURITY NO. |17. INFORMANT AddresS | Sz Md. 
Ey | ae eae RE eS Maresch 2206 Hildarose Drive 
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the causes and an the date stated abave. 
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the State Board af Health priar ta buriol, cremation, ar removal, ond in any event, within 72 hours after death. 


poge 3 should be detached far use as the buriol-transit permit. 


may be retained by the haspital ar attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


ij 
g 
g 
E 
i 
3 
& 
4 
es 
3 
3 
: 
; 
: 
i 
é 
3 
p4 
: 
p 
= 
: 
£ 
. 
; 
E 
: 
= 
o 
= 
s 
3 
3 
= 
3 
2 
: 
: 
2 
é 
a 
y 
3 
3 
a 
: 
oO 
2 
a 
4 
3 
é 
Fé 
(o} 
9 
q 
= 
s 
5 
° 
z 
° 
2 
vR 
1SM 
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see w) 4 ]2 57) he ON A FARM? 
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5. SEX 6. COLOR OR RACE I MARRIED [] NEVER MARRIED oO |. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


A by (Ase Manth H Min. 
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VS A15 (4) yA fl. Rockville, Ma 7 
35M 9/58 IZED lA Vem 2 f oar€ee 1°61 (eset Ar eR 


vR 
1s 


% death. Poge 4 


gned by the attending physician ond completely filled in by the funerol 


TO HOSPITAL Preven PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 


vom 


Pages 1 and 2 should be fi 


ransit permit. 
fected anil 


nding physician. 


S 
s 
° 

a) 
s 

= 

ty 
3 
g 


moy be retained by the haspital ar of 


5 
= 
< 
g 
° 
4 
Q 
rd 
£ 
ray 
= 
4 
oe 
rr} 
z 
> 
a 
° 
= 


Then please remove carbon popers. 


any event, within 72 hours ofter death. 


é 
2 
5 

3B 
2 

2 
2 

a 
a 

= 

an 

‘6 

a4 
2 
8 

a 
® 

ma 


mee, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


888 CERTIFICATE OF DEATH GUSS4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


@, COUNTY 0. STATE b. COUNTY 
Montgomery Lt esa Maryland Montgomery 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ({[f outside corporate limits, write RURAL ond give nearest town) 
3 


RURAL ond give neorest town) 
Bethesda 
d. NAME OF Atl (If nat in hospitol, give street oddress) 


y / Bethesda 


/ d. STREET ADDRESS 


e. IS RESIDENCE 
ol 


IN_A FARM? 
5308 H Huntington Parkway 5308 Huntington Parkway | 50 sott 
3. pea ce First Middle lost 4 fod Month Day Yeor 
(Type ar print) CLARA pon, MAST DEATH Jan. 3, 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [LJ NEVER MARRIED. o 8. DATE OF BIRTH % eo (year feUND Ee LYEAR| runes 24 HRS. 
Female White |wiroweog) _oworceo] {| Dec. 2, 1879 cf Ee ape 
10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast of working lif retired) 
Church Organist Retired Penna. U.S.A. 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Henry Margaret Lane 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Son Address 


Yer. no, oF unknown) i yes. give war oF dotes of service) 


_No 


Unknown  |A.L.Thomas 18 Nod Rd. ,Ridgefield, Conn 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line far v. we). ond (6 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ua Cc. DUE TO 


Conditions, if ony, which ( fobl 


gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


lying cause lost. ey 
Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 1. DISEASE CONDITION GIVEN IN PART (0) 


i o ft one SAS 
20b. DESCRIBE HOW INJURY OCEURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
factory, street, office bldg. etc. 


9. Tene AUTOPSY 
‘ORMED?: 


a8 o No A 


OR CONTRIBUTING 1 C F DEATH 
{IF EITHER, NOTIFY MUICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
Pm. jot work [] at wark 


21.1 certify thot (i) (this haspital) aL the 9 fram. 4 
saw the deceased alive an__ pats ' Jeena that 


To. SIGNATYRE 


200. ACCIDENT WAS ec, Ws O. | 


MEDICAL CERTIFICATION 


‘ATTENDING EO. STAFF 
| PHYS. I bikector PHys. 
22d. ADDRESS 


2c. PHYSICIAN'S 
NAME (Type) 


Edward W. Youngblood 


‘23a. BURIAL, CREMATION, [23 DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION aiena town, or county) {Stote) 
REMOVAL (Specify) 


Cremation | 1-5-61 Cedar Hill Crematér Prince George 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
ROBERT A, PUMPHREY Bethesda, Md. [ove JANG ‘6 Comba? Foman 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
889 CERTIFICATE OF DEATH 


oo 
i} 


E882 


= Reg. Dist. No. 
5 1. “a a big ESE aNcE (Where deceased lived. IF institution: Residence before admission) 
et te 0. SI b. COUNTY 
= Montgomery ipa aie Montgomery 
fe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
D> 4 
2 Rockville, 6 Rockville 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. ‘OR INSTITUTION i ON A FARM? 
3 109 Park St, 109 Park Street ves E] NOX: 
o 3. NAME OF First Middl 4. DATE Ye 
- DECEASED ae hae lost pa Month Oey cor 
% Oype er print)” Donald R. Mathers DEATH Jan. 3 wool 
é $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | ®. DATE OF BIRTH 9. pas ae HEE TYEAR| Bu Bars: 
Male White _|weowe D ovorceeoO | Sept. 5.1943 ty oes : 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) . 
Student Maryland Vass 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William H. Mathers Louise Hedges 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Tk 
pegpas mem seu Sten Av svanMen Conces? ee 
No | 213-3 liam H. Mat Rockville, Md. 


1B, CAUSE OF DEATH [Enter only one couse per lin: INTERVAL BETWEEN 


pI a] ' ' é ONSEJ AND DEATH 
PART I. DEATH WAS CAUSED 8 ~; Vite SEC 


we haurs after death. 


IMMEDIATE CAUSE (0) 


) £4 | og: DUE TO 


1 


that the death certificate be executed within 24 rove Heo Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


a 
é 
© 
2 
8 
© 
2 
2 
a 
© 
s 
2 
iS 
Tee Conditions, if ony, Sate (by Cte 4 A-- 18 ficores 
3 Eo gove rise to immediote 
3 Sc couse (0), stoting the under. ( OVE TO 
= aed lying couse lost. ey 
Be 5° 3 Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
eS a9 e 
28338 a) 3 ves) No 
e Poze = [200. ACCIDENT WAS UNDERLYING L]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
23 of es & [OR CONTRIBUTING C] CAUSE OF DEATH 
Z2825 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss sss & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (Cityor town) (County) (tote) 
S55 es a Hatbr "ool White, Nar while foctory, street, office bldg., etc.) | 7 
zs ; é g p.m, 19 [ot work [] ot work [| per 
° = a 5 , - 
Pere Dinisesrtvahe ' wi ae WO L10 BfEL 1 Zthat | last saw the deceased 
ray £2 , 
Ze $3 alive an (AU AY ghd that death accurred Wie Gi,érom the cause$ and on the date stated abave. 
ETOe. 2 ADDRESS: (Street, city or town, stote) DATE SIGNED 
32 
ae y Nv 
. = £5 | M.D. 
Ocaza 
22485 PHYSICIAN'S 
Seaze NAME (Type) 
= ac 
Fs 8 22 To. eas Tb. DATE THEREOF 226. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Grote) 
> a a -. 
ze se uria 1/6/61 Parklawn Rockville, Maryland 
. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) fn + 
TSM 9/38" Tyson Wheeler 1331 E.Montgomery Ave., jorteyan 6 ‘61 Onthus £ Kiasah 


Rockville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
890 CERTIFICATE OF DEATH éxeoe, we OO 


‘ 
a 
1 


ee eS 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I insittion: Residence before edmision) 
o oo. oO b. COUNTY 
© £3 MARYLAND MARYLAND MONTGOMERY 
Fees LELEBTE BORER 
£5 B CITY OR TOWN (IF outide-Crporote Timi, write [LENGTH OF STAY IN Tb ©. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
ut He 
3 ay) is EE ae ae eT AKOMA PAR 2 days Hrereceoe SILVER SPRING 
@: rez d. OR INST TUNIC PITAL (I 6t in hospitol, give stree! oddress) d, STREET ADDRESS e. 3 ee BEN GE 
a 1525 CREST ROAD 
2 35 Cis hare tet B40, sect? fe ves [] No. 
o ect a 
£5 3. NAME OF First r 4. DATE ¥ 
ay oe DECEASED BRIAN iS GERARD," ee OF or ES” es 
& 23 (Type or print) a WH DEATH Ta £ 19 Lf 
ee 8, 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9 AGE (in yeor! [IEUNDERL YEAR] IF UNDER 24 HRS, 
Af: 36 lost birthdoy) | Months! Doys | Hi Mii 
= 35 hfe ct? wipowep [1] pivorceo ["] Ye/e1@ IX7in e 4 Rep so a 
a3 Ye ws 
2 eae T0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 3 83 during most of working life, even if retired) NONE TAKOMA PARK, YLAND Sule 
ws Zz 
4 ev 
gz 585 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME DAUENHAUER 
cs 7 
Li Re o> _ ' 
B Bes kLeo tirlham LY Donald - Tony batereia DEKE OF 
& £98 Th, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 4 ‘as. no, oF unknown) AIF yes, give wor or dates of service) 
§ oft * NONE Mr. Leo W. McDonald, 1525 Crest Rd. 
Fee 
3 2 gs 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] Stiver Spring, SNTERVAL BETWEEN 
3s 205 PART 1. DEATH WAS CAUSED BY: i ak Qe (ese 
ees Shea EDIATE CAUSE (0) O pide thao zy 
= oft 
5 =F? é oe SS DUE TO A 
= Fz> Conditions, if ony, which “a ev a flee 
eR Eo gove rise to immediote 
Se couse (0}, stoting the under, ( PVE TO 
= g2s z lying couse lost. ). 
ae lying couse: Leste 
+ is 8 5 e y a Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. To EATH | BUT NoT | RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Ripe 
Bs2io ¢ = 
= wee > . = yes] no{] 
eo 5.2 0 cv) 
“3 2 mM 
Fores © [200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eeeet E | OR CONTRIBUTING D] CAUSE OF DEATH 
Zeges & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssiee g 
Sees & Joe THE OF INJURY Month, “Boy, Yeor [70d. iNuURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. (City or own) (County) (Stole) 
= 8. ae 8 Hour 0. m. tg [While Not white CaF b ull) 
ease = p.m, jot work [1] of work (1 i 
eee ss 
Zeiue PL a 
B22 3 2 ae 
B2g8s 
eo 
's le ACTUAL 
re aeo.0 SIGNATURE. 
eapa 
24 Ley PHYSICIAN'S 
=: aziz AM pa) ene ee So ae 
FA SBOP 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) Shy | 
ESR Ps RELY Ce tad ST. JOHN'S CATHOLIC CEMETERY | MONTGOMERY COUNTY 
oG.0°s 
- F 


a NES At guecros: ear 5, INC. Stith SPRING, MD. 240. REG DRY FEGISTBAR 2b. Ce B Pe 
1SM 10/57 y (6uD yan itd z AA DATE 
Ae spre x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89? CERTIFICATE OF DEATH RAN 7 A 


2. USUAL RESIDENCE (Where decensed tived, If institution: Residence | 


a a WAIL b. ron wae Weeks 


¢. CITY OR TOWN (IMoutside corporate limits, write RURAL and o/v town) 7 


| Luke LY RIMG 


Paneer ADDRESS ” 9 “| a. ISB 5 RESIDENCE 


Ligh bok, Prive, _—_] 


|. PLACE OF DEATH 
a. COUNTY 


1 admission) 


Bly. é MARYLAND _ 
b, CITY OR TOWN (if outsigg/corp. c. LENGTH OF STAY IN Ib 


iE hon A and give ye en Tae 


d. NAME OF meee OR INSTITUTJON [if not in hospital, give street address) 


Lp eh a Mage Middle = 


urs after death. 


carbon papers. = land 2 should 


oo y 

E 3. NAME OF age 4 “BRTE Month Dey 

a DECEASED 

oe EL Dye, Ae None. 2 (Ae df. WIE: Lape DEATH — woe 

= 5. SEX : RRACE|7, MARRIED If] NEVER MARRIED [_] | ® DATE OF BIRTH 9. ABE (In years |IF UNDER YEAR] IF UNDER 

2 / te last bidhday) |Months| Days | Hours | Min. 
oy Ale ~|wioowe{]  oivorcn[]| Z, ff Ze 7 yrs. | | 


n, oR (County § & Slate, oF foreign country) 


5 2 
2 5 
a 
: 
nak 
; 
36s 
oN 
=~ 2 
a 
5 
= 
SO E83 
2 2 
5 2 
a 
: 
er 
3 62 
: 
Me 
: 
: 
2 


a 
s 
% 

= 
a 
Q 

St 

D 
e 
2 
a 
© 

= 
> 

a 

2 
@ 
fe 
a 

a 
5 
s 
2 

p 
Ps 
a 

£ 
2 
o 
3 
a 

2 

<= 
im 
ei 

< 

a 

° 

B 

1) 

fq 

= 
= 

a 


vi 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
dgne during most of working life, even if rat P 
PrI B&O Railroad 


THER’S HA - 


'S DECEASED we IN U.S. ARMED FORCE: L SECUR 


% | 16. SOCIAL SECURITY NO. | | 17. INFORMANT Address 
1, oF unkown} | (Ityesgivewarordatesofservice) 


— NONE Loe they? Laat CLGAEA, INTERVAL BETWEEN 


“18. CAUSE OF DEATH [Enier only one couse per Ijrépfor (a), (b), and Ifo) 
ONSET AND DEATH 


UPI ERE, -Cner teceotec at f death flbaddes "3 ys 


12. CITIZEN OF WHAT COUNTRY? 
é “4 
Var heh? WESC eb 

14. MOTHER'S. IDEN NA 


fg Habe ‘Dopsisestiyh BRISLIN 


IN| 


Then pleas 


permit. 


/&i, 


Conditions, if any, which (b) 
gave rise to immediate cause 

(a), stating the underlying (° PUETO 
causa last, e) 


DUE TO 


19. WAS AUTOPSY 


| or attending physician. 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING ic) DEATH ‘UT Not RELATED TO THE TERMINAL DISEASE COND! TON “GIVEN iN PART REFORMED? 

Q -- “a. 2 PERFOI 
< yes [] NO 
= ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) < 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

a) G | (IF EITHER, NOTIFY MEDICAL ESP aceneR | 

> # > ah See ee 2: Le es 

& | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City er town) (County) (State 
a Hour a.m. While __ Not While factory, siree!, office bldg., 
= pam. 19 at work [| at work 1 


pote é ai. . 1967, that 10) (we) last 
fr 


‘om the causes and on the date stated above. 
,  22b. DATE 


tAinkz Sas 7 MD. cake BineeroR “iz Pays. ein serra eo 


. | certify that (I) (this hospital) ye the deceased from......L$an..f. 
, and that ai hie at. 


saw the deceased alive | on. 
228. SIGNATURE 


2. ATTENDING PHYSICIAN: The law requires that the death certi 


leat! lage 4 may be retained by the hos 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


& director, page 3 should be detached for use as the burial-transi 


B q '22c. PHYS! : | 22d, ory 
Esa / NARS (hyp Wits b ert Zh, Hay eC Md, 71660 Cavtrell Pe Ti Fark , ’ Md. 
222 238. AURA enon 23. NAME OF we RY OR CRI eal 4 pea es or = sage (Stata) 
REMO’ aa i i er vettsville 1 
029 BURLAL P _epazel 4. fovettsvi e Union Ceme y g 
+ a 
YR AIS (4) Or RA Dy StCe RY NG, ivi 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 Aieda. iu Serine, 235 oars FEB 7 61 Onthun £ feud 


mi 


‘MARYLAND STATE DEPARTMENT OF HEALTH 


ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


| 2. ag tk ated (Where deceased lived. If institutian: Resitenge befare odmissian) 
a. 


yland 


b. COUNTY Ckz 4. "A 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town} 


c. LENGTH OF STAY IN 1b 


id be filed with 


funeral director, 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Indian Head 


O Om ae 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


@ deoth. Page 4 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


Apt. 6L, River View Village Yes TNO fa 
Lost 4. DATE ‘Meet Day Year 
MC GARRY DEATH January 21 19 61 


Pages 1 an| 


6. COLOR OR RACE 


Caucasian 


7. MARRIED] NEVER MARRIED [3 


B. DATE OF BIRTH 


1-9-61 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months ne Hours | Min. 
yrs. 


100. USUAL OCCUPATION (Give kind af wark dane 
during most af working life, even if retired) 


10b, KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


dward R. McGarry 


11. BIRTHPLACE (Stote ar fors ntry) V2. CITIZEN OF WHAT COUNTRY? 
land USA 


14. MOTHER'S MAIDEN NAME 


Lucilie Talbot 


. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes. 10, er unknown) 


16. SOCIAL SECURITY NO. 
| IE yer, give wor or dates of service) 


17, INFORMANT 


(f£) Edw. R. McGarrry, some as #2 above 


Address 


1B. CAUSE OF DEATH [Enter anly one couse it; = 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


= tb), ond (€)-] ise oles eae a b Lelasa = 


INTERVAL BETWEEN 
wre AND DEATH 


Then please remave carbon popers. 


Canditians, if ony, which 


gave rise to immediate 


cavse (a), stating the under- 
lying couse last. 


n, ar remaval, and in ony event, within 72 hours after death. 


The law requires that the death certificate be executed within 24 haurs 
-transit permit. 


. Year 200. INJURY OCCURRED 


MEDICAL CERTIFICATION 


ot work [] at wark 


21. | certify thot $X {this haspital) attended the deceased fram..Jdam. 9.4, 
saw the deceased alive on.__ Jan. 2 196]. , and thot death accurred ot. 


After this certificate has been signed by the attending physicion and completely filled in b 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. PI ie lg 
ves Gt NO[) 


20a. ACCIDENT WAS UNDERLYING 0] 
SONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) 
foctory, street, office bldg., 


etc.) | 


(Caunty) Gtote) 


to___.JAD._21, 19.61, thot af (we) last 


To. SIGNA URE 


ATTENDING 
. | PHYS. ia} 


MED, 
DIRECTOR PHYS. $<) 


STAFF 


22c. PHYSICIAN'S 


72d. ADDRESS 


230. BURIAL, CREMATION, 


23b, DATE THEREOF 
REMOVAL (Specify) Z 


may be retained by the hospitol or attending physicion. 


page 3 should be detached for use os the buri 
the State Board of Health prior ta burial, crem 


23c. NAME OF CEMETERY OR CREMATORY 


ae National 


3d. LOCATION (City. town, ar caunty) 


TO HOSPITAL , PHYSICIAN 


TO FUNERAL DIRECTOR: 


24, FUNERAL DIRECTOR'S SIGNATURE ~ ) 


Be 
as 


W, WashDC | 


25a. REC'D BY REGISTRAR rf REGISTRAR'S SIGNATURE 


pate JAN 25 61 


Arlington Vinee * 


Cotton £ 


Collins Funeral Hom 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


893 CERTIFICATE OF DEATH (0855 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* Wontgomery marvano || 35°" Maryland ». COUNTY Montgomery 
b. furaCend we aac ecrvorel limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Lney 7 weeks xX Ednor 
d. Geitererpadee (If not in hospital, give street oddress) | d. STREET ADDRESS. e. (ie EaSs3 
Montgomery General Hospital 2000 Cedar Lane ves 1 No Babe 
3. ots) or First Middle ost 4. DATE Month. Yeor 
(Type or print) Herbert Field Mc Laury DEATH January 23 19 OL 
6. COLOR OR RACE | 7. MARRIED a4 NEVER MARRIED. o 8. DATE OF SIRTH 9 pert (In yeors [JF UNDER LYEAR) IF UNDER 24 HRS. 
‘aor 
Male white |wooweQ  ovoreg | 9/12/1890 46 
10a. USUAL OCCUPATION toes kind of work done! 1b eXIND OF BSINEROENBUSHY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Advertising Manager| RailRoads Iowa U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Charles Henry Mc Laury Nellie Murdock Washburn 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Lo Pe ceo wae 718-10-7499 hospital records x 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] ARE Wi ONSEY ANS DETR, 
at SRE LIT. be ae Lik t bliar g Z Cot be (hay 
Conditions. if ony, which © wllltdltine’s Te. > fi / lve oe Me wt, toda) 


oad 


deoth. Page 4 


Pages | ond 2 should be filed with 


jin 72 haurs ofter death. 


gove rise to immediote 
couse (0), stoting the under- 
lying couse fost. fo Bed. ay p Pe Z-P 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 


20a. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour 0. m. wi INSTI foctory, street, office bldg., Sa ‘ 


jot work [7] of work (7) 


MEDICAL CERTIFICATION 


pelos was that (I) (we) last 


saw the deceased alive an _-... and that death accurred at____.M, fram the couses and an the date stated abave. 
Zo. SIGNATURE 226. DATE 
ATIENDING | SIGNED 


bara oD 2 2x 7 M.0.| PHYS. By Bitcrorn Os. 
ie. PHYSICIAN'S ~ Td. ADDRESS : 
nae Pz “SF WSL AMS a= F- 


23a. Nisa CREATOR: ‘23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Jad? LOCATION (City, town, &“county) {Stote) 
BuURIAt "| 1727761 WOODSIDE CEMETERY BRINKLOW, MARYLAND 


Beye Hity,-INC. SIAN SPRING, MD. 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
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poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remave corbon popers. 


the Stote Board of Health prior to burial, crematian, or remavol, ond in ony event, wi 


TO HOSPITAL 
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noite oe vate JAN 3.1 ’61 Cather $6. 
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feath: 


oe: hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 94 CERTIFICATE OF DEATH UG8SF 
1, PLACE OF DEATH 2. USUAL ee) ‘hare de! wae lived, If instilwion§ Residence before SCE: + 
re) La a, STATE Diner JUNTY 
oie Dy Owen MARYLAND WA VAS X 
b. city "OR TOWN (if outside coi RO limits, LENGTH OF STAYIN Ib || c. CITY OR eat ae outside corporate limits, 
tly and ary ° are town) iG ? 
Be 65 hrs. OW Z 
NAME OF <2'h tae INSTITUTION (if not in hospital, give streat addrass) “4% Be AD ce ‘@. IS RESIDENCE 
oth os ere ON A FARM? 
Suburban Hospital pkalelS NAN | ves] nosey 
"3. NAME OF First “Middle test a “Day Yeer — 


8. DATE OF SIRTH 


BectaseD James aes MiVrow eee Wes anuay 40 ill 


“19. AGE (In yours [IF UNDEQT YEAR 


Then please remove carbon papers. 


te has been signed by the attending physician and completely 
Ith prior to burial, cremation, or removal, and in any event, within 72 hours aft 


ed for use as the burial-transit permit, 


be filed with the State Dept. of Heal 


| or attending physician, 


x Y ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


RAL DIRECTOR: Ai 
director, page 3 should be detach 


death. Page 4 may be retai 


TO HOSPIT. 
>» TO FUNE! 
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5. “Wa es IR RACE| 7 7M. NEVER MARRIED Oo Ro uhger! JF UNDER 24 HRS. 
fae y st birthday) |“Months| Deys | He Min. 
White wipowe [] _pivorceo [7] 12/; uy: 1880 80 yn. | one 
Tos, USUAL agen (Give Kind of work | 10b. nee ‘OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona durin nt of working life, even if ratirad) S 
ire ‘|Electrician Wash. D. C. SA, 
13, FATHER’S NAME. " A | 14. MOTHER'S MAIDEN NAME ¥ aT 
James C. McQueen Sally Phillips 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT aa) Ade 
(Yas, no, oF unkown} | [Ilyasgivawarordatasofservica} 578=10=296 mm poe Center St.,- 5 
ee 78-10-296dirs, Mary Barrow (daughter) Ch. Ch. Md. _ 
18. CRUSE OP DEATH [Enter only ona cause par lina for (a) (b), and (c}.] “y SP we BN 


ran oearaas sneer Dronenopuevymon\a— 
uy G / x DUE TO 


Conditions, if any, which (b} 
gave rise to immadiate cause 
(®), stating the underlying 
“causa last. 


3 PART Il. OTHER SIGNIFICAN} CONDITIONS. CONERISTY iG TO DEATH iT NOT REL ATED ) TO THE TERMINAL DISEASE CO ITION GIVEN IN PART Ke) * 
PERF ED? 

= 1 

2| Condeske eat kailuve due Xp Covonany arter Seat ves EJ NONE 

= 200... ACCII WAS UNDERLYING [) 20b. DESCRIRE HOW INJURY OCCURED. {Enter nature of injury in Part | or Patt Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | (EITHER, NOTIFY MEDICAL EXAMINER) 

s 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) -—~—~—«(County)~=—s=~*«<‘~*«*«C Stand 

= Hote hate Whila __ Not Whila factory, streat, offica bl s 

z at work [] at work [_] 


21. 1 certify that (I) ae 
saw the deceased alive 


ay atten ee = 8s br. from....:. , LCAVA2. ond... 19.NAL that (1) (we) last 


-4.. and that death occured at. , from the causes and on the date stated above, 


ATTENDING MED. 
M.D. | PHYS. DIRECTOR Pats. 
be DAGRAV Ie. Fyfe, <i, thew 
23b. Ks ~ 123e. NAME OF CEMETERY OR CREMATORY ey i flit 
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AST 


230, “BURIAL, CREMATION, 
REMOVAL (Specify) 


| Burial |Feb,1, 1961' Pt. Lincoln Com Prince Georges_¢ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. “REC'D BY La si 25b. REGISTI "5 SIGN, 
The S. H. Hines Co. Washington, D. C. loa YAN 31 '61 Anthag 
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may be retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
895 CERTIFICATE OF DEATH rep, ue, UESOS 


1 “a 2 ve Lge (Where deceosed lived. If institution: Residence befare admission) Vv 
°. ' a» ». COUNTY € a i 
MonT60MNERY aestlias Septem ON pie paiement , 
b, aM OR TOWN (if outside =the ladies limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN, (iF outside corporote limits, write RURAL ond give nearest town), 
URAL and give nearast tows 
TAMA PARK WASHINETOM, D2. Wy 
da. Wie HOON (If not in hospital, give street address) d, STREET ADDRESS eIS See etd 
ONA IM 
SA. wn MASP | b/ol-/¢ 4 Steer - VW. vs ge 
: 


3. NAME OF First 
DECEASED 


Middl ? Lost 4. DATE Month Nel Yeor 
Mypeor eri) ss JACOB i € h / man Beam UR KL aiy 22 9 Of 


6, COLOR OR RACE |7. MARRIED [M/NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 4) g tox! birthdey)” | Months] Days | Hours | — Min. 
vl wiboweD [] bivorceo [] APR, fe Ld, /§ & 
E (st 


ee 
100. USUAL OCCUPATION Ufay kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLA' tate or foreign country) 
during mast of working life, even if retired) R 
t Ok STORE uSStA 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


usSA 


Mok pecat Meuemay RkaAcHEL RosenBAuM 
oS 98-03-24 Elo Ran ve _F Menieran: 6 lol- 16 & Sh Na 
0, ropes 
PART I DEATH MEDIATE CAUSE [o} OV OW AA Ceehideorr 
oe ee | DUE TO 
gove rise to immediote 
cause (0), stoting the under- 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? P SOCIAL SECURITY a INFORMANT Address 
18. CAUSE OF DEATH [Enter only one cavse per line for (0). (b). ond (c)-] 
4 " 
Conditions, if ony, which »_He fie. fg 1 aetar re Cndco Vera cular Deecare x eae) 
DUE a 
lying couse lost. ) 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. WAS AUTOFSY 
i 

5 yes] NOP] 
= | 200. ACCIDENT WAS UNDERLYING 1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

G | dF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State) 
3 Hour oa. m. While Not vile foctory, street, office bldg., etc.| yy 

= p.m. lat work _ ot work 


PHYSICIAN'S Cc re 
NAME (Type) 


‘220. BURIAL, CREMATION, 
REMOVAL ee 


AC Pe ee aes a ee 


‘22. DATE THEREOF B NAME OF CEMETERY OR-CRENATORY 2d. LOCATION (City, town, or county) {Stote] 


i= 25761 George Wash, ington Mem. 
23. Na OES SIGNATURE - ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
BERNA LANSKY pSONS — 3501-1478 SHH & 


2 yr. Eaark B secs hs Apa 


ard Saji eae 
Cagpbiapole alan 


Ez 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of “_— CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH CUSS&Y 
iE ‘PLECE OF DEATH —_——- - | 2. USUAL RESIDENCE [Whore decoosed lived, If insilulion: Residence before edmission) 
; MONTGOMERY SKEET * STATE MARYLAND b COUNTY MONTGOMERY 
b. CITY OR TOWN {if outside corporele limits, |] « LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
wrile RURAL end give neeres! town) 
SILVER SPRING 12 years SILVER SPRING _ 


/ De. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
i 


‘ _-d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streel eddress) / d. STREET ADDRESS *. 1s RESIDENCE 
ae x 208 DEARBORN AVENUE 208 DEARBORN AVENUE yes [] NoXR 
3 3 NAME oF —— oe First Middle Last | # BATE Month Dey ‘CS at 
i {Type or print) EMILY AMY MICHAELS | DEATH JAN, 25 19 61 
= S. SEX ‘ 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED ol B, DATE OF BIRTH Oy SSA 5 |IFUNDERT YEAR) IF UNDER 24 HR 

ithdey) | Months | Deys jou 
g FEMALE WHITE wibowen [X} _oivorceo [-] | 10/16/80 91 90 ve @ | eae a 
re 
KR 
= 
rs 


o 
a 
o 
5 
a 
° 
ce 
= 
3 
N 
cd 
5 
« 3 HOMEMAKER OWN HOME JERUSALEM, PALESTINE U.S.he 
g gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME iT a 
= HARRY GARGOUR FREIDA unknown 
ge s VAS ESS an Gs. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT y "Address > od 
eo 4 yes give werordel: i - 
i ti SE NOT" — ee NONE Mr. Edward C, Michaels, 208 Dearborn Ave. 
SEE aes eeeailie se — = a a Se be 2 ‘ a = 
2 2! “) 18. CRUSE OF DEATH |Enter only one cause per line for (0), (b), end (e).] ‘ ————Siiver Spring, Md. | INTERVAL BETWEEN 
as é INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Sie IMMEDIATE CAUSE (0). CORONARY OCCLUSION = = cme oy ___—* Found dead 
8a< 4-2 0, / DUE TO. n bed 
52s Conditions, if eny, which (b) 37St f = 
aes E geve rise lo immodiele couse iF - Ai = me 
¥3° (0), steling the underlying ¢” DUE TO } 
98 cause lest : (2) 4 e ies cee at 
al 4 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. yr AUTOPSY 
& eA TS) J ale | RFORMED? 
32 C 5 | ves F] no 
23 | 2De. EXTERNAL CAUSE WAS “| 20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of Injury In Pert I or Pert Il of item 18.) " Fz ai 
$32 & | PRIMARY [1] or CONTRIBUTING (1 
ar 3] CAUSE OF DEATH. 
3 er s | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, e “20f. (Cily or town) — ~ (County) ~ {Stete) 
UPo So Hour ¢.m. While Not While fectory, street, office bldg., ete.) | 
2e0 Z oui 1” jet work [_] et work [_] | i 
= 8 
ob 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [X._ Inquiry [and in my opinion 
go a death resulted from: Natural causes ba Accident iy. Suicide ["]. Homicide Fait Undetermined manner fal 
S48 CHIEF MEDICAL EXAMINER [] 
2a ACTUAL {3 Z, yi, 
§ 3 Pi donncune =o a map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
sae ee a wanie DEPUTY MEDICAL EXAMINERXLA 1/25/61 
BES NAME Gye) FRANK/J. BROSCHART _ Address (Sireal, city, town, or counly) : —* 2 
35» 220. BUBAL, Galas 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fown, or country) Grete) 
= REI Yi 
20 5A SORTAT 1/26/61 FT. LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 
 _»_[723. FUNERAL DIRECTOR : ‘ADDRESS 246, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
r i ‘4 B y Pd 
bg z RNS, 5 ry s INC. SILVER SPRING, MD te JAN 31 '61 Onitten £ 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


VISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ (8 Qay 


397 CERTIFICATE OF DEATH 


a ee A (Where de sceased lived. If institution: Residence before admission) 


©. COUNTY b. COUNTY 
MARYLAND 2 A in Ow 
b. CITY OR TOWN (IF outsi imitsxfrite | c. LENGTH OF staying tb |e. civ or LNA ar ee corporate limits, write RURAL ond give négrest town) 
- 


= RURAL o1 ‘est thn) . Pd Ke 
s (SE hol 3905 Hal S47 Aen sgn 
not in hospitol, give street oddress) d, STREET ADDRESS «1S ResiDEAcE 


d. NAME OF HOSPITAL (IF 
OR INSTITUTIQN) 


AD Arv ves E) NO fit, 
. NAME OF rst Middle last ‘4, DATE Month Day ver £f 
DECEASED OF ns P 
{Type or print) Rene. Ns s DEATH ea -— Se 19 
S. SEX 6. <oxol ‘OR RACE 7. MARRIED [EY NEVER MARRIED [} | 8. DATE OF ai - AGE {in yeors [IEUNDER LYEAR] IF UNDER 24 HS. 
>_> So log Y) [Months] Doys | Hours] Min, 
WIDOWED [} DIVORCED [] Je a yrs. | 


100, USUAL OCCUPATION (Give kind of work done] 10b. ew OF BUSI’ be OR va aut 


“ae most of fame Tubing if retired) op: ee le 
13. aia NAJ ae, ‘14, MOTHER'S a EN NAME 
£99 es 227 eB 
3 WAS Bee TS? EVER I bales - okerey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
an oP crete Wlipetig eine saci ose e 
; zz ~ 447 of Wbo-$ 2.8. Ke prde. te ob aa 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<).) p - INTERVAL BETWEEN, 
YY) ONSES-AND D} 
PART |, DEATH WAS CAUSED BY: ae ate A\ ee 


IM oe ‘o) agleral Vow | 40 Py 


Wi hs {Stote or foreign country) 
21444 — 


12. CITIZEN OF WHAT COUNTRY? 


ithin 72 haurs after death. 


jificate be executed within 24 rm@y death. Page 4 


Then please remave carbon papers. 


the State Baard of Health prior ta burial, cremotian, ar removal, and in any eve: 


5 uy} +s DUE TO 


= Conditions, if any, l., (b) 
& gove rise to immediote 
& couse (0), stoting the under. ( DUE TO 
= lying couse lost. to 
5 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
= fe) CONE a PERFORMED? 
: = 
yl wo] no 
© [200. ACCIDENT WAS UNDERLYING L]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ie (City or town) (Count (Stote] 
uv Y. ty y) ) 
8 Hotrameen’ Wile, aethaeiie foctory, street, office bldg., etc.) 
= Pom. 19 [ot work [[} of work 


21. | certify that (I) (this Pees) ttended the deceased fram._____ // "<7 + ___. eidiao = peers wa----, 19-26, that (I) (we) last 


saw the deceased alive an.___/ 22: ar ‘.. and that death accurred of =z M, from the couses and on the date stated above 
To. MC 2b. DATE 


AOS STAFF SIGNED 
2c. a LMA. s 
mune! ag fo 09 ses 


S 


TTENDING PHYSICIAN: The law requires that the death cert! 


ED. 
M.D. pirecTOR L) = PHYs. [] 
= ssa 


LEBS fy Se 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral 


page 3 should be detached far use as the burii 


TO HOSPITAL ® 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) — 
eee nen 6 : : : 
uria 1-27-61 Arlington National Arling 
24 FUNERAL DIRECTOR'S SIGNATURE Fen, Y- ADDRESS: ‘2S0. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
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Tye, He: B17 Pa.On,S.E.DOR pate JAN 2 6°61 Onttun §£, aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
898 CERTIFICATE OF DEATH Op 


1. PLACE OF DEATH - . . 2. USUAL RESIDENCE (Where dec: 
0. STATE 


TY : 
9S28N Me MARYLAND 
B-GITY OR TOWN (I 9 npes 5 Timits, write 8 LENGTH OF STAY IN Tb || _«. CITY OR TOWNAF outside corporate limijs-ryrite ae ond gi 
necrdst town) 
“Wako b> Dabyma, 


rs 4h 
4. NAME. OF HOSFITAL (IF not in or give street oddress) d. STREET, ADI WZ e. IS RESIDENCE 
NST. y Ch i ON A Lyre 
moe = eek AZ wt any Yes [] No 


3. NAME OF rm rst 


sed lived. If institution; Residence 
b. COUNTY iy 


28 
S 


deoth. Poge 4 
dire 


4. DATE Month Day Year 


DECEASED ae yee OF 
“— oF print) ARRY f ML LARD DEATH Jat. 17 


6. COLOR OR RACE MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors 
wioowen [~~ —_bivorceo (] 


lost, Bae) 
uy L897. 63" 
10a. pera’ OCCUPATION (Give kind of work done} 10b. KIND OF BUSI S OR INDUS! VW Gane (Stote or foreign country) 


doring king life, even if retired) Anct Is Ab + 4 


4, THER'’S MAIDEN NAME 


Pages | and 2 shavld fe 


12. CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVEWIN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


be a Grocttard 117, ONT (NT Address 
a wwe aS A. n “ / 3 Chl, 


18) CAUSE OF DEATH [Enter only one couse per line for (9). (b), ond (c).] INTERVAL BETWEEN 


ee ere ee. AC HE CHsrt ag A, wvitettd iaropeeane 
59 DUE TO 
ws aS: as, EStolate, Nee SL Dentark Z Ye ost. 


Sie pate 
gove rise to immediote { 1 


couse (0), stoting the under. 
lying couse lost. c) 


‘13, FATHER'S N. 


Then pleose remave 


to burial, crematian, or removol, and in ony event, withtn 72 hou! 


The low requires thot the death certificate be executed within 24 hours 


£ 
a 
8 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
ae 5 Yes) No §— 
A icibee CO = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port It of item 16.) 
3s \/ | & |] OR CONTRIBUTING C1 CAUSE OF DEATH 
aeoe “13 | OF EITHER, NOTIFY MEDICAL EXAMINER} 
2sis § |20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Sst a Hour 0. m. While Not while foctory, street, office bldg.. etc.) ! 
= oe 3 p.m. 19 Jot work [} of work | 
on52.8 Z 
z g2y 5 21.1 certify that (I) (thrhmspiitel) attended the deceased fram. 1 7% fa! > Ree gl taZ 2 Ji: Mga Be ~ 1966, that (1) (we) last 
s 2 rs saw the deceased alive an S_ Jere wEL, and that death accurred alfa. fram the causes and an the date stated abave. 
Ft63 £ 220. SIGNATURE 20 ENED 
Siac ATTENDING | fH STAFF 
@: 2 HD M.D. Aber RAS AT San 964 
tSa2 Zac. PRYS| a ‘ADDR 
25088 (| |* eee ae.) STL L ber Muar Aor 
2222 139, OLA EE AK FAK Pa eK of 
ae ear 
& £2 8 BURIAL, CREMAJJON, | 23b. DATE THEREOF yi 23c. NAME OF CEM! AER OR Tear? Bd TION (City, town, oF county) 6 
aS R Y, in 
= ease U4, hoi CA M- SHINEE TON 2 (a 
ie ADDRESS 250, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
vets a § /EM, 2 sh. G, Sit) —\oun MANZO | Cutten f Hawk 
18M 9/59 z. ——— 


* 
Pad 
1/17/6L Dr. Queen contacted Dr. Frank J, Broschart, Dep. Med. Examiner; 
and Dr. Brosthart approved of Dr. Queen signing this certificate. 


MARYLAND STATE DEPARTMENT OF HEALTH 


~ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


839 CERTIFICATE OF DEATH CG892 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


aM 4d, ON Lin Vo Cop Cray 


. PLACE OF DEATH 
. COUNTY # 


MARYLAND: 


(%h death. Page 


¢, CITY OR TOWN [If outside corporote limits, write RURAL ond ae be town) 


722 Spruce AAwe Ne 


d. STREET ADORESS 


[2ktro2 Lark, Pid A 


b. pon rs TOWN (if ee Peed limits/ write c. LENGTH OF STAY IN 1b 
Lond give negrey town) 
Fa 2a, Ad Ld ay 
da. is OF HOSPITAL (If not in pitol, give paar oddress} 
Vash. vo] of “Hezp 


e. IS RESIDENCE 
ON A FARM? 


ves] NO }— 


Poges 1 and 2 shauld be fi 


. Sf Middle 4. DATE Month Doy Yeor 
Deceased OF 
{Type or print) Z Ou/se eA 2/ / ae | DEATH LA. 244 1967 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED Page ‘OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours] Min. 
ZO mn. 


F~. wipoweo [] bivorcen [] S~ Go FO 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work don Ly NPE PYPNESE Spoor’ 
during most of ane life, even ican » Bee 
Cars reer ticy f (ee 


arban popers. 


14, MOTHER'S MAIDEN NAME 


Daw th AMMe~ Isabelle %o bertsors 


See we feos _ (Finance Corp. 


Then pleose remov. 


ransit permit. 
ian, or remaval, and in any event, within 72 haurs after death. 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs 


y the haspital ar attending physician. 


id 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
es sae | iene eager erent | 7 ae Mr. Robert D. Miller, 12,904 Grenoble Dr. 
SS 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (o).] , INTERVAL BETWEEN 


ONSET AND DEA 
PART I. Pett) WAS Y: 
ieesier cance oo beilect CICNC ¥ Me Me? 
5 BR ee § DUE TO ’ 
Conditions, if ony, wien (bp Cxthend boo (2 oe 


gove rise to immediote 
couse (0), stoting the under. ( PUETO 
lying couse lost. (c) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. eae 
> . 
eat mivetbhrtig, ves Eno oO 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (7) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o.m, While Not while 
p.m. ot work [-] of work 


ae a L., that (I) (we) last 
Ss : fe ind_an the date stated abave. 
2b. DATE 


io. SIGNATURE 3 
ATTENDING. MED. STAFF SIGNE 
ates , VE Mp, | PHYS. DIRECTOR LC) PHYS Ye € LCE 


200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


it 


MEDICAL CERTIFICATION 


page 3 should be detoched far use os the buri 
the State Board of Health priar ta burial, crem: 


may be retain 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


TO HOSPITAL 


a 
as 
=> 
Rod 


22¢. Tacs 22d. ADDRESS 
¥pe) 
ic Tot, $2327 Georgia Aut, Dlve Sprig, Ma, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ]23d. LOCATION (City, town, or Se (Store) 


CREMATION’ | 1718/61 FT, LINCOLN CREMATORY | PRINCE GEO, COUNTY, MD. 


ad ee . SPIER SPRING, MD, [2° BECO BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 
ili te tl Zech oate JAN 25 '61 Gdag 2 tame 


oe Page 4 


cate has been signed by the ottending physician and completely filled in by the funeral director, 


Pages 1 ond 2 shaul 


Then pleose remave carbon papers. 


permit. 
the registrar prior ta burial, cremotian, or remaval, and in any event within 72 haurs after deoth. 


ding physician 


page 3 shauld be detached far use as the buri 


may be retained by the haspital or 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
TO FUNERAL DIRECTOR: After this cer 


VS AIS (4) 
18M 9/58 


“ MARYLAND STATE ory lag il OF ays able iat 18 
907°" 9 FilmG -16 CGB 
CERTIFICATE OF DEATH uo” 


La ee a ek x bag RET ICENCE (Where deceosed lived. If institution: Residence before admission) 
ay MARYLAND b. COUNTY, 
'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


White Oak, ten years ||X Rt. 2 Stewart Lane, Silver Spring 
d. TAG ARTI a {IF not in hospitol, give street oddress) 7 d. STREET ADDRESS e. B RESIDENCE 
ol 
none Rt. 2 Stewart Lane, White Oak yes] No 
3. NAME OF First Middle Last 4. DATE Month Day 26). 
DECEASED oF 
{Type or print) Harry Stacey MoodyJr, Death «=: S aay 28 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. Pan OF BIRT 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
male colored wipowed [[] oivorceo [] ze is, 1912 re fen. pene tee | raves ae 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Senitary Com. King Wm. Co., Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry Stacey Moody, Sr. Frances Willians 
Ls WAS pace eee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fet, nO, oF unknown) {it ive war of doles of service) 
ze aes Cyril B. Moody 2913 7th St. N.E. DO 
18. CAUSE OF DEATH [Enter only one couse per line for {0), (). ond {¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o)___Cerebral Hemmorrage or Tumor |3 bre, 


4. 4 DUE TO 
Conditions, if Oy. ghey «Unequal Pupils, Weak Left side, Projectile emesis 
gove rise to immediote DuETO 


couse (0), stoting the under- 


Tehieestell nis 5 ae «;_Renal Insufficiency; Reaction to MS + 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) EPOR MED 
Cardiac Asthma; Obesity; Renal insufficiency YET) NO ia) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 2.4 a \ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 2 
RY (Hong Eo sian (City or town) (County) (Stote) 
roo bias i 


21. | certify that | attended the deceased fram.___#@U4Y_ 7 = 1 last saw the deceased 
olive an_ Jamar’ 27. pas Ss , 19.61____, and that death accu ol 454 Mm, fram the causes and an the date stated abave. 


1. pte AUTOPSY 


MEDICAL CERTIFECATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 
NAME (ype) Webster Sewell Norbeck, Rt.1 Silver Spring ___1/28/61_ 
‘Zo. BURIAL, Bren ‘2b, DATE THEREOF ‘Qe. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Bur. mB a81 Lincoln Memorial Suitland _ Suitland, Ved. 
23, FUNERAL DIRECTOR'S SIGNATURE fA ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Bop wy Sm NG, 


Rey ee ga 


ofeB 1 61 Onitun S, Toa 


eo Page 4 


Pages 1 and 2 shauld be filed with 


ry 
a 
o 
a 
ra 
5 
oe 
Py 
$ 
8 
Er 
4 
3 


Then pl 
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6 
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FA 
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> 
3 
AS 
2 
“s 
aes, 

- 
a4 

3. 
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5 

8 
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§ 
mo 
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z= 
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PY 
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ar attending physician. 


c 
if 
3 

3 
3 

2 
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& 
5 
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cy 
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Pe 

io} 

ne 
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ed by the haspi 


TO HOSPITAL Brrevorc PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
901 CERTIFICATE OF DEATH 


CG894 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before KEny 
o COUNTY MONTGOMERY maryiand || ° STATE MARYLAND &. COUNTY MONTGOMER 
Cee Soe fs, weite | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Be ae 
TAKOMA PARK TAKOMA PARK 
4, SMNCRUNG (if not in hospitol, give street oddress) d. STREET ADDRESS e. peo 3 
900 DOMER AVENUE Vi 900 DOMER AVENUE CE er: 
. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED z OF 
fae i CATHERINE Ls MOON SEaTH JAN, 14 jy 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (_] | 8. DATE OF BIRTH %. Aor nee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Dirtndoy) Months} Day He Min. 
FEMALE WHITE  |ywooweo%)  ovoreoc] | NOV, 16, 1878 Taal [RDU] Mi, 
7 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ducing most of working life, even if retired) U.S.A 
ee HOMEMAKER retired CASTEL, GERMANY S.As 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CONRAD SCHULTZ MARTHA WACHTMAN 
Be WAS. Geddes IN u. 5S, ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address: 
NG. tage pce | ROE Mrs. Donald F. Poole, 900 Domer Ave. 
“FR CORRE 


18. CAUSE OF DEATH [Enter only one couse per " for (0), (b), ond _(¢). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: y) & Se. he Q « (hoa (ay ere es AND DEATH 


| 9 IMMEDIATE CAUSE (0), 
1+ dp 


Conditions, if & & a ie Enbor (a) Felis s.g¢— | 


gove rise to immediote 


couse {0}, stoting the under. ( OVE TO \ : B Ly 
isfugteousp lla, é VS oth hs — S 
Paar Ii. ao SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. WAS AUTOPSY 


ia a Roe ~Metlite PERFORMED? 


yes [] NO p— 
200. ACCIDENT WAS UNDERLYING 0) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour oo. m, While Not while 
jot work [7] ot work 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


{ 19.__,that I last saw the deceased 


, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
‘BRA 
JAN, 17,1961 | LOUDOUN PARK 


‘2db. REGISTRAR'S SIGNATURE 


Onttnn £ Fook 


ADDRESS: 240. REC'D BY REGISTRAR 


pa. @5 /PUPEREY, INC. 
2. Saha" SiiveR SPRING,MD. logan 1761 


MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND! 2) 5 


_ 9092 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STA 


REALTH DEPT. 1. PLACE OF DEAT DEATH 2. USUAL RESIDENCE (Whare decaesed lived, “If Instilution: Residence before admission) 
aa eet ay ©. STATE b. COUNTY 
52 aV\ |___—s« Montgomery . _ MARYLAND | a 7 Ww. 
Beam b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (if outside corporete limits, wrife RURAL end give nearest town) 
85 write RURAL end give nearest town) ) 
ao Olney ee! Highland i a4 
oO a 6) Pad. NAME OF HOSPITAL OR INSTITUTION (if no) in petprel, give sl eddress) d. STREET ADDR) @. 1S REStDENCE 
3 3 ON A FARM? 
fe S aupoionte+ General Hospital EF Edge Rd eal 
< emer rene ag ——-—$_ Forest idee nen elie 
SES3 z ‘NAME OF First _ Middle Last si ~ ‘Month Day Year 
© OF 
£ £3 (Type or print) Wane beara «= Jan 12,1961 19 
2 ea 2 aE == = _" fl = 
pa = a 5. 6. coe “OR chee El 7, MARRIED fr] NEVER MARRIED ol Sa OF BIRTH 9. fe | i “a al IF UNDER 24 HRS. 
ra Monthi He Mi 
Bes 5 female white wivowt [] _pivorceD [-] Ife /ise2 eee “ "| gl Fs ‘sl ‘4 
ae pe Wa, USUAL OCCUPATION (Give kind of work  [ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "112. CITIZEN OF WHAT COUNTRY? 
wet fad done during most of working life, even if retired) , 
sect housewife own home DCs TSA 
2. = 13. FATHER'S NAME SCHOE NEMAN 14. MOTHER'S MAIDEN NAME a Ait 4 
r Geo. J. Schoabneman Lorena Rouse 
& s i WOR eta: IN U.S. ARMED aad 16. SOCIAL SECURITY NO.| 17, INFORMANT ie Address , - ie 
ra (Yes, no, or unkown) | (If yes givewaror dates ofservice} 
; : NG 579=20=2187 Hosp. Record 
~~] 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (e)} = a? = ‘ INTERVAL BETWEEN 


ONSET AND DEATH 


it, 


PART |, DEATH WAS CAUSED BY: la 
SBT CAUSE (a). LA4nty ~ BALA CEN 


a] 
2. ae. Tok 
a 
= i & Ar. 7, DUE TO — 
Conditions, if any, Which (b} SS ee = 
geve rise to Immediete couse 
DUETO 


{e), steting the underlying 
couse last. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
RY 5 ves [no [] 
E Sg ae ee SNe eu Coun, gee patie abana lon Pan Hate = 
MARY BT or CONTRIBUT E 3 5 
| 5 | CAUSE OF DEATH. Undetermined if driver or passenger in car which struck tree 
HS | 20c. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, form, | 20%. (City or town) {County) {Steta) 
5 ihn, While __Not While factory, street, offica bldg., alc.) 
8) Le dt" ee L/L/4L —_etwok C stwok KIO highway | Norwood Montg. Md. 


21. I certify that | took charge of the remains described above, held an Autopsy fk} Inspection [_], Inquiry ja? and in my opinion 
death resulted from: Natural causes [_]. Accident BR Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


is 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


Please execute the certificate, writing the word “pending” in pencil in Item 18. Give P: 


or its designated agent, prior to burial, cremation, or r 


oles admshe Mp, ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 
a DEPUTY MEDICAL EXAMINER [3c 1/1/61 
NAME (Typa) _Frank J. Broschart Address (Streal, city, town, or county) as 
22e. tee © eae 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ~ (Siete) 
specify) 
BURIAL 14/61 LINGTON NAT*L, CEMETERY ARLINGTON, VIRGINIA 


TO ma! EXAMINER: This certificate should be executed within 24 hours after death. If any de’ 


‘2de. REC'D BY REGISTRAR 


pare JAN 6 61 


24b. REGISTRAR’S SIGNATURE 


Crtlun $£ Fiasae 


VS. AISME 
5M 7/59 


er i sti¥eR SPRING, MD. 
aye ae 


s that the death certificate be executed wi 


oe: hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ez 9 03 4-41 45. 
s3 1 Pacnee DEATH 2, USUAL RESIDENCE (Where decoosed lived, If Institulion: Residence belore wdimission) 
52 e. 
25 6. STATE b. COUNTY ec 
2a M Monk ome ____ MARYLAND frases d ieee Meout gem aa 
= 75, Rr b. CITY OR TOWN (if otjside corporete linj)s, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Nutside corporete limits, write RURAL end give nedfest town) 
Bas sl write RURAL end giXpyneerest town) . \ . 
253/74 Tafkeme ark iL wa Silver cake 
3B anl/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddfese) d. STREET ADDRESS © IS RESIDING: 
ake z ; Id ON A FARM 
See |wash Sanitarium + Hes pp. | W0e& _ | 1s 1] OBE 
get PC y > ail First Middle Yo | Lest 4. DATE ~~ Yeer 
saa ' oF 
age (Type or print) EDNA RRown iW N\ cok DEATH r. -/ 9 o/ 
Pike r \ 6. COLOR OR RACE] 7, MARRIED [anever MARRIED 8. DATE OF BIRTH = ee yee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Months] Deys | Hours | Min. 
Bee & wh ye winenins oreo] | A- 3 - 7) iG | 84 vs. | | 
Ey $ T0e, USUAL OCCUPATION (Give kind of work | 106. KIND Of SS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> 
38 3 done during most of working life, even if retired) h A WS. a 
Ei. * oN 3 
Z8e fee Mayers 7k PoaN fee San kore. __IGNDiawne Aree EP ayy 
ao @c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aZs , 
£8y —DANIEL us oote n unknown Stevenson 
<% 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYNO.| 17. INFORMANT = ~ Address ra 7 
a8 
s (Yes, no, or unkown) | (Ifyesgiveweror dates ofservice) 
7 NaS NS e_ |Sen-in- land Saud G4 
e 18. CAUSE OF DEATH [Enter only one cau: and{c).) INTERVAL BETWEEN 


; ONSET AND DEATH 
PART I DEATH WAS CAUSED BY: Z, si Tp aE Ppa 
IMMEDIATE CAUSE |e). pet oo VACe-. a - ¢ ny s74 2 
Ad DUE TO 


Condiffons, LX. b) ee 

geve rise to immediete ceuse many 7 _ — —— 
(e}, steting the underlying y 

couse ince * Se Oe ee 


19, WAS AUTOPSY 


PERFORMED? 
YES NO a 


208, PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) ~ (Stete) 
factory, street, office bldg., etc.) ; 


itd 2 | 
21. 1 certify that (|) (this hospital) attended the deceased from...., heck ioe Hs ¢ » 19....02, that (I) @we) last 
death occured at tL AM, from/ 


Sy 


‘MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Peri Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)! 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 
While Not While. 
jet work ["] et work 


je causes and on the date stated above, 
22b. DATE 

2 ATTENDING MED. STAFF SIGNED 

tw tt Le ia cee Eo : M.-| PHYS. pirecror [[] pHs. [] 

. PHYSICIAN'S 22d. ADDRESS 


NAME (Type?) BERNARD “A. FITZGERALD 


saw the deceased alive on. ae 196G., and thai 


23e. BURIAL, CREMATION, 23¢, NAME OF “CEMETERY ‘OR CREMATORY 23d, LOCATION (City, oe ‘or county) {Stete) 


REMOVAL (Specify) 
R CREMATION 


23b, DATE ‘EREOF 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attend! 
director, page 3 should be detached for use as the burial-transit permit, 
be filed with the State Dept. of Health prior to burial, cremation, 


1/3/68 Fr + LINCOLN GREMATORY PRINCE GEO. COUNTY, MD, 
cats ” FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 NER Esp. TR Te SILVER SPRING, MD. vate JAN 6 62 Only £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


=m CERTIFICATE OF DEATH GE897 


5H Me C3 ig eee se (Where ra lived. If institution: Residence before odmission) 
°. b. COUNTY 
MARYLAND Me + ‘enta.om 
b. CITY OR TOWN (If Lent: cor ite limits, ae c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if ate i= limits, write RURAL ond give agarest town) 


RURAL ond give neorest town 


—Takome bar K T3deys | IG “Ta Koma Fac K 


<d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) |. STREET ADDRESS 15 Res RESIDENCE 


OR INSTITUTION He: eS Hosp 3/08 Greenwood. Auc. ves a NOt. 
3. NAME OF First Middl =a 4 DATE Month Dey ‘Year 
DECEASED ess fe. GLessHe Yr M faxe) Re Beata : igi LY 196/ 


~ aon 


Pages | and 2 shauld be filed with 


ficate be executed within 24 haurs e death. Poge 4 
led in by the funeral 


£ 
> a 8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fin yor IF UNGER 1 YEAR| IF UNDER 24 HRS 
ees Le citbeeen "Ob bug Months] Days | Hours] Min, 
ue cmale | White. woowop over) | Myember_1, 1¢ 9 ms 
aes To, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
sos during most of working life, even if retired) ve) / 4.5.4 
gee A » wite. oo lary land. -S. A. 
e, 3 Nn 13. FATHER’S NAME ice pene 'S MAIDEN NAME 
5 $-s . a 
Be William Glessner Mary Jane, Dad. ty Siti Gl Ae 
i 
= = I ; 
B45 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
> a — 5 [Yes, 99, oF unknown) lf yes, give war or dates of service) 
Boots n/O = ___ Hospital Kecard.s 
3 & g = 18. CAUSE OF DEATH [Enter only one couse per ling-for (0), (b), ond (¢).} INTERVAL BETWEEN 
ov sa PART I. DEATH WAS CAUSED BY: a He 5) ig) u 
2 o¢8 3 aR earaenee a) ArelNomalosis ¢ Lune ones ely 
= ears 4 
— ££5 ‘| i) x DUE TO B 
ae ae 4 A y 
Senias Conditions, if ony, which ms a "Ci Roma o f Ke 9 § 3D Vrs ato 
s BES gove rise to immediote 
Se eS £ couse (0), stoting the under. ( DUE TO 
S < = Bs lying couse lost e) 
2285: fA Paxv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2 sof —E 
ce < ves] NO) 
®@ as. ou 
2 g 
ree 3 = [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE ci INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZSSS5 | E ]O® CONTRIBUTING Oi cause oF DEATH 
gee S/F EITHER, NOTIFY MEDICAL EXAMINER) y one 
i’ ee = =i* 
2 bess & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
z sos = a Hour 0. m. i While Not while foctory, street, office bldg., etc.) | 
ase a = p.m. lot work [7] ot work i 
2E529 i F 2 
z Ee aoe 21. | certify thot (I) (this ie? perce the deceosed from. ee, Be st iol Qo — (NE LES 19.1, thot (1) (we) last 
Zs 
Ce oe saw the Ag olive aT) 19.Z/, and thot deoth occurred at Joe, from the causes ond on the dote stoted obove. 
F=o32 No. Si ww TRAE 
> re OD fe heme MED, STAFF 
ae Ss Ue Ln Mo.|PHYS, RP iRECTOR C)__PHYS. 
eo2 5 Re. eran s oi Ae 72d_ADDRESS 
2542 ype) 
zai 1as 703 Ho S00 Lerduutred At 
3 22°38 TAZ-BURIAL, CREMATION, | 20 TE THE W 3c, NAME OF Cay OR Ed Z_... |23d. LOCATION (City, town-en county) = (Store) 
>S AL iy) a a Op 
£52 F: FORE “ZZ LINCOLN, ae 7H LE CL (SFO 
in BB S Be p +, , ie ss EEPw) DRESS 1 (5 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
J ' . 
VR AIS (4) Cut hy. ae JAN 26 '61 thon £ Kaus 
15M 9/S9 & ¢ Mey A DATE re 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} ] 19. fee a 
ves No) 


‘20. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port II of item 18.) 


Vv 
MEDICAL CERTIFICATION. 


¢ buriol-transit permit. 


OR CONTRIBUTING © CAUSE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 2 Uf 
. 
7c ee 
- one CERTIFICATE OF DEATH Reg. Dit, Nol) FOU SS 
S z 5 1 “Sa 2 — deceased lived. If institution: Residence before admission) 
o 8 °. °. b..COUNTY ‘ 
wie eM Montgome Leet oa Maryland Prince Georges 
nat oS i b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limitf white RURAL ond give neorest town) 
3 Fy RURAL ond give neorest town) > a Hyattsvill 4 | ey 
ee) Bethesda ays Hyattsville » ‘S 
ie 8 ra) d, NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS: e. IS RESIDENCE 
. 5 36 OR INSTITUTION ON A FARM? 
aug he Clinica nter, Bethesda Ma ves F} NO 
2 £6 3. NAME OF First Middle Month oan Yeor 
eer free ci zl Vincent J 2, 19 61 
23 e incen anua: 
43 > ii 5. SEX 6. COLOR OR RACE | 7. MARRIED EQ) NEVER MARRIED (ey; B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 a lost birthdoy) Min. 
3 ae Male White __|weow[] __ovorctoO} | January 8, 190 ub 
3 € ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 12. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Rend gs during most of working life, even if retired) . 
BS opes hop Foreman Repair Washington, DeC. USA 
ie ae 23 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S86 " 
8 Bee Morris (Unknown) Tyler (Sarah Mandanyohl) 
= Po 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, IAL SECURITY.NO. |17. INFORMANT 5 Addr 
= age Wein af etn) Am geo Se te | Ob OL Le "The Medical Record “#* 
Sera Nfe) None GixaKacka he nical Center, Bethe Maryland 
3. le 18, CAUSE OF line fe ). ig | 
4 345 SU AN UAT MCR. Cenuoatire. He SREY NS BE 
Hees } : PEAT MEDIATE Case e)__Congestive Heart Failure 
ers 2 mm DUE TO 
[-] e 3 . 2 
oO Conditions, if & be Chronic Respiratory Insufficiency 2 weeks 
3 RES pee aay ee 0) 
$ gove tite 10 immedio 
£ 28. Pea iRelineidadi® DUETO 5 
co eee oe __Carcinomatous (Bronchogenic) Myelopathy years 
fscae AT Fea SL 
bREls 
o 8 o 
Bes 


= {IF EITHER, NOTIFY MEDICAL EXAMINER) 

ot "| emt cake |) > ~~. ke OP ae ee 
gs 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S5 tattoos Whiten.) Rat whtia! factory, street, office bidg., ete.) | 

is jot work (} of work [} Hl 

of 

Zz 3 to January 2 | = that | last saw the deceased 
2 2 1 220K 4, from the causes ond an the date stated abave. 
Be ADDRESS (Street, city of town, stole) DATE SIGNED 


ACTUAL 
SIGNATUR! 


pe a Barpes He Norris y MDA Go spetpaade lh Mela 


720. BURIAL, em ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Stote) 
~ IEMOY ALJ Speci 
>] Hariat anu 94 ete: 
yY 23. FUNERAL DIRECTOR'S SIGNATURE ‘240, REC'D BY REGISTRAR % 4 
VS AS (4) ~ 


1SM 10/57 


page 3 shauld be detached far use as th 
the registror prior ta burial, cremotian, 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL 
may be ret 


DATE yA 4) 61 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 N at MARYLAND STATE DEPARTMENT OF HEALTH 
908 CERTIFICATE OF DEATH 


GE894 


(Yas, 20, 0F unknown) UF yes, give wor or dates of service) 


056-30-7225 


* 
& fy Maga, cea 2. igs «goes (Where deceased lived. If institution: Residence before odmission) 
~ 2; b. COUNTY A 
m3 Montgomery manviand || District of Columbie 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
8 RURAL ond give nearest town) . 
2 Bethesda (Rural) 35 days Washington i ao) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET AODRESS @. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 
U. S. Naval Hospital 4000 Massachusetts Ave., N.W. yes] NO 
3. NAME OF it i 4. DATE 
4 WANE OF First Middle lost DA Month Doy Yeor 
33 izgessctresn)) John Broder MOSS DEATH January 31 1961 
es S. SEX 6. COLOR OR RACE |7. MARRIED §X] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| If UNDER 24 HRS. 
5 % bithdoy) [Months] Days | Hours 
€ Male aucasian |Wwiooweo[]  ovorceo (] 1-25-01 Oy 
¢ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
= Officer U. S. Navy New York USA 
N 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
+ 
John Andrew MOSS Carolyn KOBBELEOR 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(W) Mrs. Dorothy Moss, same as #2 above 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMboistecause jo. Cardiovascular Collapse 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. 


q3 ,0 DUE TO. 


Conditions, if any, which «_mereased intracranial pressure 


gove rise to immediote 
couse (0), stoting the under- (| OUE TO 
ying couse lost. «Malignant brain tumor, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


buriol-transit permit. 
crematian, or removal, and in any event, wi 


y) 


ate has been signed by the attending physician and completely fill 
MEDICAL CERTIFICATION: 


Hour oo. m. 
Pp. m. 


While Not while 


foctory, street, office bldg., etc.) iH 
ot work {7} ot work H 


vw 


yYesX) Not) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 


21 | certify thot (tk (this hospital) attended the deceosed from...Dec. 27___ to__Jan._31__..19.62 thot (we) last 
5:lfo 


saw the deceased alive anJan. 3219.61, and that death occurred af? tam the couses ond on the dote stoted obove. 


REMOVAL (Specify) 


may be retained by the hospital ar attending physician. 


page 3 shauld be detached far use a: 
the State Boord of Health priar ta buri 


Zo. SIGNATURE rah 22b, DATE 
< ATTENDING MEO. STAFF SE 
SARL) Mo. | PHYS. O_Dikector PHYS. Bt 2-1-61 
7c. PHYSICIAN'S 2d. ADDRESS 
NAME (Type) 
J. H. MILLER, LT, MC, USN U.S. Naval Hospital, Bethesda, Md. 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


TO HOSPITAL Berson PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs, 


TO FUNERAL DIRECTOR: After this cer! 


2-3-61 Arlington National Arlington Virginia 
24. IRE > NAT ADDRESS: ‘250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VRAIS {4) R. A. Pumphrey erdl > ‘Bethesda, Md. OA 164 mY: 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wea Th ( 


SOQMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OR STATE 


=n —_ 


208. EXTERNAL CAUSE WAS _—'|_20b. DESCRIBE HOW INJURY CeCUntor Tey epiate ‘of Injury in Pert tor Pad vies: item 1B.) 
q 


PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. sleet 
20c, TIME OF INJURY Month, Dey, Year oa 200. - E OF INJURY (Homa, farm, “20f.. (City or town} (County) —~=~S*«*S fave) 


office bldg., ete. 


or - INSU L 
While __Not While ory, street, 
192 work [_] et work 


ly that | took charge of the remains described sf held an Autopsy [x4] a 
death resulted from: Natural causes [}, Accident DQ], Suicide [], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
cf € AQ Fig mip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [5d F=as- se / 


EXAMINER'S TT 
__| NAME (Type) LEK, oe 3 FE. S$ EAQ HF _naarnse (s1r001, city, town or county) " 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 2c. NAME OF C CEMETERY ‘ORC “CREMATORY ~ 


MEDICAL CERTIFICATION 


aN) 
oO 


rior to burial, cremation, or removal 


ACTUAL 
SIGNATURE 


72d, LOCATION (City, town, or country) “Brate) 


Washington, D. C. 


240. REC'D BY atl 24b. REGISTRAR’S SIGNATURE 


parcER 2 61 


REMOYAL (Spacify) 


Rock Creek Cemeter 
a. Rpnial 2 2/ 3/61 2 z- 


ADDRESS 


The S.H.Hines Co. Washington, D. C. 


please execute the certificate, writing the word “ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burii 


or its designated agent, pr 


HEALTH DEPT. its ee DEATH a. "2. USUAL RESIDENCE (Where decoosad lived, if Instilutlon: Residence before sartwion) 
ae oe ~ @, STATE b. COUNTY 
4 ss ___ Montgomery _ManxLanp || Maryland Montgomery = 
Hirkses b. CITY OR TOWN (it outside comporate init, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN [If outsida corporate limits, write RURAL end give nearest town) 
8555 writs RURAL #3 ance pd 
at ke |unknown _ x Rockville tot A. 
7 5 8 ,_ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS @, IS RESIDENCE 
7-3 oO} = s { ON A FARM? 
Sees ______—s Suburban Hospktal | _ 6 Sedgewick Lane ves [] No fy] 
regs 3 3. NAME OF First q ~~ Middle Last paneer ar Month Dey Yeer 
Ses 50 note a | 
=e 
22878 ee Gerald = W. — Movius es ye ee Se 
30 £3 5. SEX 6. COLOR OR RACE] 7, MARRIED [Sg NEVER MARRIED [-] | 8- DATE OF BIRTH AGE (In yaars |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Soate last birthday} Lich Deys | Hours | Min. 
+ §En3 Male _ _White | wow [] _bivorctp [7] 7/27/07 5; 53 yn | 
eau Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SBN done during most of working life, evan if ratirad) 
gaece | Writer ss os . North Dekota _ _ * GSA. 
= ég os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
n i 4 
Se te Fs Robert Mevius Anna Murry 
2° fe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address _ ed 
gate (Yes, no, or unkown) | (Ifyesgivawerordatasofservice) 
Bee a no | 501-01-5706 | Eleanor, wife _ _same_as_above aig 
re a 2 ~ CAUSE OF DEATH [Enler only ono couse per line for (e), (b), and (c).). INTERVAL BETWEEN 
eg PART |, DEATH WAS CAUSED BY. eb 
358 ae IMMEDIATE CAUSE (e)__ Cereberal Edema bTeat Z hours. 
2385 ¥j Y5,4° DUE TO 
355 Conditions, if eny, which )_ Subdural hematoma, left _ 25 - 1 week 
ies 92V6 rise to immadiate cause 7 ae i 
sty {a}, steting the undarlying (” DUE TO 
Bee cause fast. (c} =s - 
= a5 I PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN 1 IN PART 1 ila 19. WAS AUTOPSY 
5 —— a PERFORMED? 
o 3 yes §¥] no (] 
235 = et SE P= 
"28 
& = 
: % 
or 
Go 
2 
= 
a 2 
S53 
= 
Aes 
Hee 
2 
E 8 
poz 
Wes 
Ags 
oat 
H 
vs. 


Clathun §, Pmiee 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hour 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


r death. Page 4 


oad 


irector, 


‘led in by the funeral 


Then please remove carbon papers. Pages | and 2 shauld be filed with 


the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH en tance vane 


We las ‘fe aggll 2. USUAL ReSIeNCe {Where deceased lived. If institutian: Residence before odmission) 
Wontgomery marvano || Maryland > COUNTY Montgomery 
b. CITY ree hobekyed Rive limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
oolesville 75 yrs Poolesville 
d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION iy ON A FARM? 
x ves 1] No 
. NAME OF —— First Middle Lost 4, DATE Month Day Yeor 
(Type or print) Beuulah Ann Munger DeatH//2->, December 8 19 61 
$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED % B. DATE OF BIRTH DB: mG in yeors [IF UNDER | YEAR| IF UNDER 24 HRS 
Female White |wooweo— —ovorceog) | December 12-1881 "RYH, [Norm] Dev | Hows | Min. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dori t af warking life, if retired) 
“"Sfouse Keéper---Owh home Virginia U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John B,Munger Eliza Huffman 


S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 


ae be Fred Campbell ,Poolesville,Maryland 


INTERVAL BETWEEN 
as 50 Oo DUE TO 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b}, ond (c)-] 
PART I. DEATH WAS CAUSED By: \ ¢ 
IMMEDIATE CAUSE {a} Prew Wap WIN 7 You th. al, 


eas AND DEATH 
. ; 7 
Conditions, if any, which o Gen exe | Zee Axterias cleyosse | S ye ays 


gave rise to immediote 


couse (0), stating the under- (| PUETO 
lying couse lost. {c). 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
S 
$ yes No) 
wa, |= ]200. ACCIDENT WAS UNDERLYING ]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —_[20s. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
5 ‘Hooamate: While Neuahtis foctory, streel, office bldg., etc.) ! 
Ea jot work [[] at work t 


19.6 Lites Plamuny i 19.6/. that | lost saw the deceased 


, and that death accurred ot 2AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Moraes Barn eS ge Hes Daas 6/ 


poge 3 shauld be detached for use os the burial-transit permit. 


= PHYSICIAN'S 

= NAME (Type) Gordon M.Smith a 

F i] Ta. phage eee ‘2b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY ‘7d. LOCATION (City, town, or county) {Stote) 
pec . 

= “purla 42/10/61 Monocacy Beallsville Maryland 

2 23, AUNERAL DIRECTOR'S'SIGNATURE . ADDR ‘ 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS AIS (4) ( a ite EL its a y t FC ais. 

ee C. DATEJAN 1.1 '61 Cnttun £ Kens 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH bei :ttie. on OOS 


3 1. aay OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmision) 
er e b. COUNTY } 
4 nab ot T iMag Ary [AWD On 
yi) © ave OR TOWN [If obtside corporote limits write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
a RURAL ore ‘give neores! town) g, -9 454 > ta 
5 $76 if Chev RAS 2. 
G NAME OF HOSPITAL {it nat in hoapitol give weet oddeens) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


@ 


d completely filled in byrne funer: 


GIairlawn pA vrs Home Ys og Weaheh SA - ee 
\]3. NAME OF Fics Middle Rat tig seg ‘S 
coo Lovise Nie ss| Sn Sac” PF, Gl 


5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Fema e_| WWhitel WIDOWED PR pivorceo [] WV es lo (9 F 73 a k. Months Gael Min. 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSMRY| 11, BIRTHPLACE (Stole or foreign io 12. CITIZEN OF WHAT COUNTRY? 


£ during mest of working life, even if retired) 
pau Ho Sseus Fe WAshinyton DC U-S 
§ 3 I 4 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee tAams2.s fiehArd Sow LubertT4 Deen er, 

3 pal wees DECEASED) EVEN eS U.S. eye T ABR 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Sy vO —. Hospital Record 

a 


18. CAUSE OF DEATH [Enter only one couse per line lor (0). (b). ond (c).] ; INTERVAL BETWEEN 
\ ye DEATH WAS CAUSED BY: i if é tent ‘ 
q _  WAMEDIATE CAUSE (0) 
‘ 4 QUE TO y 
Cenwthtens, Teny, NNW ot A Meee. | Hracite sees: 


gove rise to immediote 
couse (0), stoling the under: Eee ah} 


iiibattearsils 3 ouelhi Bre i 


amt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}] 19. WAS AUTOPSY 
yes [] NO 


200, ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I! of item 18.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Hi form, ; 20f. (City or town) (County) (Stote) 
Hour oo. m. While No! while factory, street, office bldg.. etc.) ! 
p.m. 19 Jat work [7] ot work (J r =; 


21. I certifyqhat | attended the Cent: eS Aen =. WM, to 5 apni 19{2_{_,that | last saw the deceased 
a wo 


‘ADoness (Street, city or town, stote) DATE $I NED, 
a iG Ghw,  j-lee 
PHYSICIAN'S ; 


NAME (Type) eae 


Wo. oT tgp ‘Wb. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. tO 1ON (City, town, or county) {Stote) 
ipecity) i 
taciat 1/17/61 Oakhill Camate Washington, D. CG. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haursamtter death: Page 4 


by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phy: 


23, FUNERAL = 355 SIGNATURE ADDRESS: Qdo. REC'D BY REGISTRAR | 24b, REGISTRAR’S Peay 
AIS 2 LA / yf ‘| } Citlan 4, Trane 
Yeayiss! ee piiAA+ NM ie 03 rat __[oare JAN 1 8 bl 
Y Le 


@- death. Page 4 


hysicion and completely filled in by the funeral directar, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hat 


moy be retoined by the haspito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottend 


led with 


Pages | and 2 shaul 


ing pl 


Then please remove carbon papers. 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior to buriol, cremotian, or remava!, ond in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
910 CERTIFICATE OF DEATH Hepa VUSS 


1 BASE OR DEATIS a Cen RES eCe (Where deceased lived. If institution: Residence before admission} 
9. STA b. COUNTY 
“vont gome ry tl age Maryland Mont gomer: 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib T c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Rockville Rockville 
d. NAME OF HOSPITAL {If nat in hospital, give street oddress) TT d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ! ON A FARM? 
543 W,. Montgomery Avenue __ 543 W. Montgomery Avenue ves []_No &) 
3. eyes First Middle Lost 4. ue Month Day Yeor 
Uigescrypeint) ROBERT HARRY OAKES DEATH January 20,1961 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED Bd] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthday) [Months] Doys | Hours] Min. 
Male White |woowet) _ ovorceoO) | 4/21/1895 65 ys 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Mechaniéal Engineer U.S. Gov't. US 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert H, Oakes Mary Hunter 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY | INFORMANT Address 
(Yes, no, of unknown) {IE yes, give war or dates of service) 
yes WwW_l None Juanita H, Oakes - Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, INTERVAL BETWEEN. 


bel (S5 s ONSET AND DEQTH 
PART |. DEATH WAS CAUSED BY: c Le 4 ‘ 
4. IMMEDIATE CAUSE (0) ¥74 piporandeal uuyfarcloon ZO haw 
Ly a ] DUE TO ! . 


Gordian Tivaeyite Meh ns tO eanre 
gove rise to immediote 

cause {o), stating the under. ( PVE TO : 
lying cause lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
yes] not] 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, form, 120. (City or town) {County} {Stote) 


[20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED 
factory, street, affice bidg., etc.) | 
H 


Hour a.m. While Not while 


p.m. jot work [_] of work 
Wanrnch 955 ta_ oa ~ 19.61 that I last saw the deceased 
alive an___. 


pOwin, hee O _, ee a and that death occurred at 242 , fram the causes and an the date stated abave. 
- 


Nameiyes W. G. Hall - 615 W. Montg. Ave, ,Rockville,Md. 


MEDICAL CERTIFICATION 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Arlington National rlington, Virginia 
TURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


FUNERAI 
yson ‘uneral Home 


pate JAN 2 5 ’61 Cette £, Miia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
911 CERTIFICATE OF DEATH top done, UUIUG 


=—_i 


oa re 
2 3 1, PLACE OF DEATH 2, USUAL ile 2 lived. IF institulion: Residence before admission) 
g of b. COUNTY 
ae e MARYLAND h 
£63 \ B. CITY OR TOWN [if outside corporoyf limits, write | ¢. AENGTH OF STAY IN 1b «. CIty | N e side corporate limits, write RURAL ond give geG}est town) 
g 8 RURAL ond-giye neotestilown) ° 
we eho NS rs oF 
cme ; NAME OF aan (pot in hoxpitol, give streehoddres) d. STREET Kee. «IS RESIDENCE 
r i OR INSTITUTION of 5 1g =, 1 Ith, d a ONA fe 
. od bd d L Oe Co YES NO 
at aS LE @) YY a 
s 3. NAME OF First _ Mia 4. DATE 
= z DECEASED ‘a oe & Month 
a 3 (Type or print) Ay = DEATH 
c = _196 
Coes 3. SEX 6. on OR Li 7. lw NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE tin oor é ese UNDER v8 iF ae 4 ef 
gos . cy ia Months | Dy H Min. 
2g ng wh eis wivowen [~~ DivorceD [] De ce t at, (TGS (8G a Wy jonths | Doys | Hours in. 
a 
Eg; YOo: USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY (11. BIRT eels 0F foreign count 12. CITIZEN OF WHAT COUNTRY? 
sot during mpiVof working life, even if retjred) 
z g Vite 
525 13, FATHER'S a “Fi 14 — care 
¢ = 1 
gs lw me Bibdes a 
igre a nague Lis ie. AK | Gv 
3 W a; RMANT Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c ed BETWEEN 
PART I, DEATH WAS CAUSED BY: 


).) 
ND DEATH 
IMMEDIATE CAUSE (0). aye 
re + > 0 ] DUE TO 
Conditions, if ony. which b 
gove rise to immediote 
couse io) stoting the under. ( DUE TO 
fyin Jost. {c) 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 


15. WAS. wee EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Tes, 80, oF unknown], Nt yes, give wor or dotes of vervice} k } 
No fe varie Leck & ZLGWo Lag 


ires that the death certificate be executed 


wv. ie AUTOPSY 


PERFORMED? 
ves] No a 


The law requi 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. see noture of injury in Port 4 or Port if of item 1B.) 
OR CONTRIBUTING [j CAUSE OF DEATH { ro) N& 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY Month, Doy, Year | 20d. (INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20 (City oF town) {County} (Stote} 
While Not while. foctory, street, office bldg., etc.) 


Hour 9m. 
lot work [_] ot work [J ' 


Pim. 
21. I certify that | attended the deceased from 1 J G.t4dAey., 19.29 ta. pD wey) 19.G.Q.that | last saw the deceased 


ay Be 19. 2, and that death accurred at_YAn__M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending phys 
page 3 shauld be detached far use as the buriol-transit permit. Then please remove carbon papers. Pages } and 2 shauld be filed with 


the registrar prior ta burial, cremation, or remaval. and in any event, 


ATTENDING PHYSICIAN 
may be retained by the hospital or attending physician. 


ee alive an_. 
re} ¢ ADORESS (Street. city id Hote) DATE SIGNED 
re O3 7 
uv ACTUAL a . . 
SE SIGNATURE "79 9-—— 0S fr, ie aig (41ers. a Ld oo Ee 
"59 Qa 7. 
4 PHYSICIAN'S 
< z NAME (type) 7) SY non 4 = 4 alas |) 
FE Fa Ro. eter ceo ‘72b. DATE THEREOF his ‘OF CEMETERY © OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
3 . specify fa It 
zoe Bul 1/3/61 “Nols Rood Washin -ton D4. 
2 . 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR 2ab, REGISTRAR’S SIGNATURE 
S W SMI a an A se c ‘ 
Ysa) Wyson Wheeler-1331 E. Mcntg. Ave. DAIEAN 4°61 Onthun £ Hane 


NMUCKViLlic,Mu. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘1 


FOR STA 312 > MEDICAL EXAMINER'S CERTIFICATE OF DEATH G G9U5. 
HEALTH DEPT. |[ttaceorpeata 2. USUAL RESIDENCE (Whore dacoased livad, If institution: Residence before ed 
> COUNTY STATE i) 
Oe Pe, _s =: MARYLAND rh 
M) b. CITY OR i ered. Timits, ¢. LENGTH OF STAYIN Ib || «. qd on {Il outside corporate limits, writs RURAL And.give nsarast 


3. IS RESIDENCE 
ON A FARM? 


ves (] NO fake” 
38 of 26 Year 
DEATH ried yo) po 196/ 
INDERT Yi 


iF (_IF UNDER 24 HRS. 
ees] Days 


Takorr OF Ate Ben {if not in nt2eR address) Hyg ts piste 
“shi ngtan eeggeme hes sf fa 1 = 3 Lf Stanked. Street 


3. NAME OF Middl 4, D3 ‘Month 
DECEASED 


wee erein) — Peoraye Wf Nei 1! 
Hours |! Min, 


5. SEX 6. COLOR OWRACE Tin 8. DATE OF - (Ip yaors 
last, sae 
WIDOWED DivoRcED { LG GO Ly yrs. i 


7, MARRIED reas MARRIEI 
Mal. white af 
IDs. USUAL OCCUPATION (Give kind of work ies KING RFS YSINESS OR INDUSTRY] 1 a [Stata or foreign Se 12. CITIZEN OF WHAT COUNTRY? 


ne during most of a hey lif, even if ratirad) 


COMMISSION 
LH Keune = 4 Beige LL —— LS, ee 
are BE, 0 AA Zea 1S SEHK _ Meare 


15. WAS ae Give VIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,] 17, INFORMANT _ Address S79 / ‘p- er 


se nh les, kata 0 We iM Ayatts te, Md. 


le pages 1 and 2 with the State Board 
within 72 hours after death. (9 


in 24 hours after death. If any i necessary, 


INTERVAL SETWEEN 


7 ie 2. ¢ = ONSET Se 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


Ay ‘we! . Jour ro 


~~“... 
Conditions, if eny, which (b) 
gava risa to immadiata causa ¥ 
(a), stating the undarying 
causa lest. ae te) 


DUE TO 


at work al work | { 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
Q PERFORMED? 

5 YES no i] 
= | 2Ds. EXTERNAL CAUSE WAS ~] 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of ilem 18.) - — 
& | PRIMARY [1] of CONTRIBUTING [1] 

& ] CAUSE OF DEATH. 

< 20c, TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20. (Clty or town) ~ (County) (Stata) 
§ tsar Whila Not Whila | faciory, streat, office bidg., ete.) | 

= 


; 19 
P| aa 
21. 1 certify that | took charge of the remains described above, held an Autopsy je! Inspection Ki Inquiry sv and in my opinion 
death resulted from: Natural causes [Xf], Accident [], Suicide ["], Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 3. 
é SIGNATURE M’tweteee > ip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
€ = 

Sameer ie — 1G, se DEPUTY MEDICAL EXAMINER [FO i 3S o- “ / 

NAME (Type) AKA-K/ 1< TOS CRD AT hadron tsi, ety, town, or county) = 

22a. BURIAL, CREMATION, tA DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (Cliy, lown, or country) we 


PRINCE GEORGE COUNTY, 


24b. REGISTRAR’S SIGNATURE 


Ciniten £ Ponsad 


BUEMPYEE (srecion 2/2/61 GEO, WASH, CEMETERY 


Rigetiad tb his es SPEER SPRING, MD, 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. woe 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 
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uv 
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i 
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2 
rs 
oO 
2 
? 
: 
8 
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: 
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é 
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° 
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Lad 


TO serum Posen: EXAMINER: This certificate should be executed wi 


24a. REC'D BY REGISTRAR 


ove FEB 6 61 


< 
2. 
> 
a 
ES 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae. 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ear GUSE 


1, PLACE OF DEA' 2, USUAL RESIDENCE (Where cere lived. IF Institution: Residence before admission) é 


0. COUNTY 
Nenleon JAARYLAND ©. STATE . —StrcoUNTY 


b gels OR tad eS corgefote limin, write BURA! ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside cor; He limits, write RURAL ond give neorest town) 
"Chid oh hee 
fret" 7 Pictg ek. / a 


&. NAME OF HOSPITAL Of INSTITUTION (IF not in hospitol, give street address) ; S @. IS RESIDENCE 
foi ON A FARM? 


os “ - S yes [] NO a 
3. NAME OF / it 
DECEASED ou 
“Cype oF print) ; J My ZL 9h, i 
9. AGE fin foo IF UNDER aaa IF UNDER 24 HRS. 


eat biethg ie a: || Hepts) ing Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


od 


ssary, please exe 


Page 4 should 


@ 


registrar priar ta burial, cremation, 


os 


If any del 


5 
3 
— 
iS 
2 


with 


most of kag t 


Renee as Ret _ 
be = 
13. FATHER'S NAME vo MOTHER'S MAIDEN NAME 
David Allen Peairs Esther Drennan 
15. WAS DECEASED EVER IN U.S, ARMED ease 16. SOCIAL SECURITY NO. |17. INFORMANT |) aug er 


es, 0, of unknown), {MF yes, give wor or dotes of service) 
No ieee Unknown Mrs,Ronald C,Kinsey Item #1 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).} 5 WNTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
A ud nf DUE TO 
ich {) 

Gove rise to immediote couse: 


(0}, stoling the underlying( OVE TO 
couse lost. Tes 4 t 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19, woos 
ves] NO 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 1B.) 
ee aes CONTRIBUTING Oo 


CAI 
20c. TIME OF INJURY = Month, Doy, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY eae. eet 1208. {City or town) (County) {Stote) 


Heer a ee pede foctory, sreet, office Bl ' 
pm 19 Jot werk [J ot work [J ' 


nd 
f 


File poges 1 a1 


3 
3 
: 

2 
2 
° 
vv 
2 
5 
a 
$ 
Ey 
2 
ri 
= 


Conditions, if ony, wl 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy (_], Inspection } Inquiry §X), and find thot 
death resulted fram: Natural couses J, Accident [J], Suicide [], Homicide [], Undetermined cause (J. 


€ 
rf 
8 
3 
= 
‘s 
i 
5 
3 
2 
~ 
a 
= 
= 
= 
2 
2 
5 
8 
2 
3 
° 
a 
2 
3 
3 
G 
£4 
g 
= 
3s 
8 
= 
a 
& 
4 
= 
< 
x 
is 
rs 
zt 


le, writing the word “pending” in pen: 
farwarded to the Chief Medica! Exominer’s Office alang with farm PM3. Page 5 may be re: 


DATE SIGNED. 


® 


acTuaL P 

SIGNATURE _X Lice UY att a map, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 

. 1, 090 


NAME (iene) FAN nie ho sCAaet DEPUTY MEDICAL EXAMINER [ak 
No. SEMOVAL venecity 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, . OF county) (Stote) 
pL beet die 1-12-61 |Longview Mem.Park Cem) Cowlitz Count Wash. 
23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS ‘2da. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. pare JAN 13 °61 Cth LF ria 


cute the cert 
ar removal. 


TO DEPUTY 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 
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e: 
if 

2 


© 
re 
s 
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24 monger Page 4 


gned by the attending physician and completely filled in by the funeral director, 


som) 


TO HOSPITAL ® 
b 


oa 


may be retain 


© 
$ 
3 
2 
3 
a 
= 
8 


ond 2 should be filed with 


Pages 


Then please remave carbon papers. 


ransit permit. 
ion, ar remaval, ond in any event, wi! 


page 3 shauld be detached far use as the bur 


jin 72 hours ofter death. 


the State Board af Health priar to burial, crem 


(e) bm 


S 
~~ 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS -—— BALTIMORE 1, MARYLAND dts Foe 
914 CERTIFICATE OF DEATH CG90G 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY MARY! o. STATE b. COUNTY 


Maryland Montromery 
b. CITY OR TOWN [if autside corporate limits, write | ¢. LENGTH OF STAY JN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest tawn) 


Rethesda 25 days 5H Chevy Chase 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
: 4 . y ON _A FARM? 


OR INSTITUTION / 
1222 Osk Ridge Lane yes] No G] 


c 
y DeCeASD ? First Middle Lost 4 Bae Month Ooy Year 
(Type or print) Leighton H. Peebles DEATH January 28, 1961 19 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED (_] | & DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
Jost birthdoy) 
yh WIDOWED pivorced [] 


10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
U. S. Gov't US 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Peebles Annie L. Bradbury 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“No ("5 77-38-4790 Emilie Peebles-daughter 


1B. CAUSE OF DEATH [Enter anly one couse per line far (0), i ond (c).] INTERVAL BETWEEN 


< a Ay * . ONSET AND,DEATH 
PART I. DEATH WAS CAUSED BY: 5 y 
oars eis LEP Lp egia right, Severe, melhole att 
QR2L K DUE TO ; ; 7 : / 
° 5: : 
Canditions, if ony, which a Arteriose LOL OSIS all £ ed 
Gave rise ta immediote 7 
couse (a}, stating the under. ( CUETO a / y ti . 
lying couse lost. a E Ssrvalia uP Cr / OA S/o Severe 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19, moe 


} ; 
Pheumonifis hilakeral yes] NO) 
200, ACCIDENT WAS UNDERLYING (1) 20b. DESL RIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It af item 1B.) 
OR CONTRIBUTING USE OF DEATH —— — re ~ 
(iF EITHER, NOTRE R LE COTeT 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 


Hour 0. m. p= While ~Notwhite— factory, street, office bldg., etc.) | he 328 — 
p.m. 19 fat work [J ot work (J H 


MEDICAL CERTIFICATION 


21. | certify that (I) (this haspital) attended the deceased fram..__-__-___----_. 19ST, 10. LAA. wel, that (I) (we) last 


saw the deceased alive on AWAD 96) and that death accurred am, fram the causes and an the date stated abave. 
7b. DATE 


Mo. SIGNAT REA, 
‘ A DING IGNED 
—Thiigt ak wo | ARE § Boor Eo 1 DPE? 
2c. PHYSICIAN'S, Chevy CG asTE 
NAME (T; e ~ i 
(Type) Las of Clark pe 
730, BURIAL, CREMATION, | 236. DATE THEREOF (State) 


Cremation | 2/1/61 Cedar Hill Grematory| Suitland, Maryland 


ae Ag ess 


: 
‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland oar FEB 2°61 rt ey, 


death. Page 4 


The law requires that the death certificate be executed within 24 haurs 


TTENDING PHYSICIAN 


° 


TO HOSPITAL 


se 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


914 ; CERTIFICATE OF DEATH GE9E 


—_ 


21. | certify that (I) (thissrespital) attended the deceased fram). , WRL_, that (1) (wa) last 


saw the deceased alive an__ $4NeIt 96, and that death accurred atfQ4sM, fram the causes and an the date stated abave. 
20, SIGNATURE A 7 j 2b. DATE 


oe 
33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmitsion) 
Bs { ©. COUNTY ‘saan a. OC b. COUNTY V 
Bo . A200 f- Ce 
= f 
3 A . CITY OR TOWN ‘If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fawn) 
s RURAL and give nearest own) 4 3 
2 Takoma Park VR. N.W. Washington, DeCe 
22 NAME OF HOSPITAL (If nat in hospital, give street addres) od. STREET ADDRESS ©. IS RESIDENCE 
i OR INSTITUTIO! F $ td, ty} ‘ON A FARM? 
23 6 : 1AM SOW ULB END & est al 8229 E. Beach Drive, ves (NO Bg 
£5 a? NAME OF 7 First Middle res 4. DATE Month Dey Year 
a 3 < (Type or print) is DEATH Mey, 19) 
aes S. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3] | 8. DATE OF BIRTH 9. AGEAln yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee 5 : tost’birthdoy) [Months] Doys | Hours] Min. 
es Sa fe Whi Yes wipoweo [) Divorced [] ay / JF. Af yes. a1 
aes 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SB3 during most of working life, even if retired} WS 
gs Tae Maryland 45, 2 
2g ~ 
5 By 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
&8: 5 ‘ : : . / 
ey Ll aroin £ Mor? —S be TE Zucth Crinw) Lot nie K 
“= g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
BEE (Yas, no, or anknown) (i yan give wor or dole of service) 
Coa Mo | —— father 
BeBe 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (€).] INTERVAL BETWEEN 
bcc PART |. DEATH WAS CAUSED BY. “ () { ewizer fede dale ai 
2 L : vere e rie 2 
Sige TMMeDIATE cause fo)  TELECTASIS OF NeEWboRW 
ie is “> é ¢ ©, oveto 
> - mn bs 7 
ey condifegs triohy 7a. tw Peem AT UZ ity 
RES gove rise to immediote 
586 couse {o}, stoting the under. ( CVE TO 
aed lying couse last. (. 
Fh lymppsce besten 
Hee 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
oF6 -e 
sue ts, a yes] No fg 
5.26 ] 
5 a) © [200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
rere & | OR CONTRIBUTING LJ CAUSE OF DEATH 
es & |e €ITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Store) 
8 3 Hate: While an hte factory, street, office bldg., etc.) | 
= = p.m. 19 Jat work [7] at work 1 
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page 3 shauld be detached far use as the burial 
the State Board af Health priar ta burial, : 


ATTENDING MED. STAFF SIGNED 
4 M.D. | PHYS. (A pirector O_PHs. JAN. 1d 196/ 
2 Tic. PHYSICIAN'S 22d, ADDRESS 
g Z {Type) 3¢ 4 Mf D 
UA — — —— 
8 3 2a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>2 REMOVAL (Specify) S > 
a mation _ 1-15-61 W. 
- Vv 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
Mae Robert A. Hare, M. D. Washington San& Hospital PATE sp -4-7-'64 Cuthun £ Haase 


WIVS B22 BXVI 


MARYLAND STATE DEPARTMENT bad io mc 18 


wet 


. 7Qi.% 
916 "CERTIFICATE OF DEATH (6969 

< > Reg. Dist. No. 

re 
8 5 1. PLAGE OF DEATH ele 2, USUAL RESIDENCE (Whore deceated lived. If inttution: Residence before edmistion) 
Ss ¥ 3. . b. COUNTY 
Seek l i 6 COM EK DP Min T&« 
£3 Bb. CITY OR TOWN (If outtide corporate limits, write [c, LENGTH OF STAY IN 1b Re ay ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest = 
H s RURAL ond give « rs town) ms 
3S "OAS a? ESL 
FY da. Os fet cig £ not in hospitol, give street address) = a ADDRESS ie: 3 Apgre 

= re y i 
at At home ~ 4502 Avamere St. Usoz- AVA MERE. So, ves [] No [4-— 
3 

£ 3. NAME OF Fi idl 4. DA 
S5 rey inst Middle G25 DATE Month Doy Yeor 
a 2 {Type or print) os Adj f= “J OEATH A 26 1996 

5. SEX 6. COLOR OR RACE [7. MarR vi 8. DATE OF BIRTH 9. AGE (Ie, IF UNDER T YEAR] 1F UNDER 24 HRS 
& MARRIED [[] NEVER MARRIED (] ple Rhea ae 
Cr-nke. ptee 25 |wiwowen. iat pivorceo [J te, fa ¥7o cyt. ee ee 
Oo. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Klee le SA 


ML Oe ee. petit Ch. Leo egttce 


15. WAS. Aer INU. $. ARMED renee 16. SOCIAL SECURITY NO. 117. INFO! NT Address 


(Yes, no. oF unknown) UE yes, give wor or date: of service) ) 
o (Lhkten Ej ftece USO? Bearing 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}. ond (c).. ) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B 3 4. 2D, 5 
IMMEDIATE CAUSE (0] Gai fast tae chic Hap 


: ea AND DEATH 
fe tegrertctive Brderee Selene eae 9 
Se ae 2x Due TO 


it within 72 hours ofter death. 


Then please remove carbon papers. Pages 1 and 2 shauld be filed with 
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Ff 
> Conditions, If ony. which (o 
5 gove rite lo immediote 
£ couse (o}, stoting the under- ( CUETO 

lying couse lost. (2) 

Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
s o NO 


200. ped lai| WAS UNDERLYING oe 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port II of item 16.) 
‘OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF emer, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (Gity or town) (Covaly) (Stole) 
Hour on. While No? wil nO foctory, street, office bldg., etc.) 
pom. 19 fot work [[] ot work Hi 


21. | certify Phat | attended the deceased from__ Pip Fa Te to LL ZO. \9LaL thot | last saw the deceased 


alive on. 7, ik I LE) a, and that death occurred at £ Ae from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. Bezds. asde. ay Meth... bf Bal GL 


rtificate has been signed by the attending physician and completely fi 
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= 
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= 


is cer 


\TTENDING PHYSICIAN: The low requires that the death certificate be executed within 
yy the hospital or attending physicia 


TO FUNERAL DIRECTOR: After th 


page 3 shavid be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or removal, and 


a2 ‘ PHYSICIAN'S 

fs NAME {Type} ee rs ee ee Se <a 
aS ‘720. AURIAL, CREMATION, | 22b. DATE ow) ee ME oy CEMETERY OR AeBTCRY ‘Wd. LOCATI (City. town or county) (Stpte) 

o> Wey (Specify a. ee roy Le 

oF Akt ha Ane he A bnes = is 

(3 


Lee, DIRECTOR'S SIGNATURE ee ee Es da. REC'D BY or ‘2db. REGISTRAR'S SIGNATURE 
ee 
aay! fille fl Tttsrctecl fqcce Se Rates iN 61 Anitun £. awe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


917 CERTIFICATE OF DEATH C69L0) 


— 
=~ 


cause (a), stating the under: (| OUE TO 
lying cause last. @ 


-transit permit. 


the State Board of Health priar to burial, crematian, or remaval 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State} 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port It af item 18.) 


oi t+en—s. 
oO — 
& 3 ¥ 1, PLACE OF DEATH 2: te EOE (Where deceased lived. If institutian: Residence befare odmission) 
2 23 h Ea painiN MARYLAND. pata Ergo 2in AF 
£ rc] af b. CITY OR TOWN bf ddblde Edepere its, write | ¢. LENGTH OF STAY IN 1b cry He TSUN ‘it ocnide corporate limits, write RURAL and give Masta tao) 
8 Cs RURAL and give nearest tawn) 5 
Pee ethe J4 x ing 
22 NAME OF HOSPITAT {if nol in howpial, give strect addres)” d. STREET ADDRESS @. 1S RESIDENCE 
@: a a) OR INSTITUTION sd ‘ON A FARM? 
ay OFT en ms! eo Neo 
25 3. NAME OF First Middle 4. DATE Manth Day Yeor 
3-. DECEASED | OF 
23 {Type or print) : h 4 : , /; B. DEATH 4 ye 196 
338 S. SEX 6.°COU R'RACE | 7. MARRIED Eynever MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aS last birthdey) [Manths] Days | Hours Min. 
2u2 3 wioowep [] Divorced [] _ ry 
ais Seatac aite da ees 3 
Ear 10a. 0 SCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTAPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g5 during most af working life, even if retired) 
zee pens 8 Maryland U.S.A. 
is aN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
& 
gee Charlie Burch Josephine Walter 
3 8 Bi Tg, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ate ‘es. 0, oF unknown), (Uf yas, give war or dotes of service) b 
of No | Husband (Edward) same as above 
is 8 = 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN, 
ees PAE OA SEO 
eee o 
ete Dy ry 
=F 5 ee: eh DUE TO 
aero Canditions, if any, which ) 
z gave rise ta immediate 
& 
= 
s 
3 
a 
3 
a 
2 
iI 
2 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


Hour a.m. While Not while: factary, street, affice bldg., etc " 9 
pom 1 Jat work ([] at wark 74 
21. 1 certify thot (I) (this hospito|pottended the Av4yak from... i) 72 (2 Y £4.29. @_ {that (I) (we) last 
saw the deceased alive on.___ Be that death sirild ‘ate 54M, fra Ge couses ond on the date stated above. 
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page 3 shauld be detached far use as the burial 


ATTENDING MED. STAFF 

AA M.D.| PHYS. DIRECTOR [) Puys. / 
oc 22c. PH ‘22d. ADDRES: 
22 
ee 
a 3 230. BURIAL, CN |, | 23b. IEREOF 23c, NAME OF CEMETERY OR CREMATORY 
=F CAL” | 1 eG Yamane 
e 25b. REGISTRARS SIGNATURE 


24. FUNERAL DIRECTOR'S SIGNATURE ADORESS 
—Ne ; 9 


te LSA S426 thas Ai Chater dh Home 
LTS 


es 


o death. Page 4 


ote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


G94 


Va 
918 
1. PLACE OF DEATH 


* COUNTY MONTGOMERY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian} 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn} 


= 


| 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town} 


© SIA MARYLAND 6. COUNTY MONTGOMERY 


ond 2 should be filed with 


KENSINGTON 3 months &, SILVER SPRING 
d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION $ ON A FARM? 
« Kensington Gardens Nursing Home i] 8716 COLESVILLE ROAD ves [] NO 
© Ke 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
3 (ype or print) MENZIE E. PITTMAN | _Deatn JAN. 9 1961 
be S. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months[ Days | Hours | Min. 
MALE WHITE wivowen [] pivorceoQ] | 11/23/82 7B ys. 
10a. ane ocean oa (eve kind # pote done] 10b. Seay BYSit ee 11, BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
" during most af working life, even if retire ‘reau © 
Div. Foreman (reticed) : raving) wANCOCK, MARYLAND U.SeAs 


13. FATHER'S NAME 


GEORGE PITTMAN 


14, MOTHER'S MAIDEN NAME 


VALLORA SHIVES 


‘1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, 90, 9¢ unknown) {if yes, give wor or doles of service) 


16. SOCIAL SECURITY NO 


NONE 


17. INFORMANT Address 
Mrs, Elair C, Pittman, 4321 Wright Ave. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c}-] 


Then pleose remove corbon popers. 


Ft, Geo, Meade, Mar yi ccween 


21.1 certify that (1) (this haspitgl) attended the deceased from... 


NSET ANI 
PART |, DEATH WAS CAUSED BY: ee, rel 
IMMEDIATE CAUSE (0 euey 
9 } DUE TO 
v Canditians, if onywhich * 
gove rise ta immediate 
couse (0), stoting the under. ( OVE TO 
lying couse last. G) 
a) \é Paar I OTHER SIGNIFICANT CONDHYONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
7 e - L 
3 a baat Ld PO Pg Se yes [[} NO 
= | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
rat Hour o.m. While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 Jot work [J ot work 


my 


toe. i. 19. that (1) (we) last 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hour; 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


moy be retained by the hospitol or attending physicion. 
poge 3 should be detoched for use os the buriol-tronsit permit. 


KR 
= 
5 
< saw the deceased alive an._. J % en. ], and that death occurred at 35M, 8m the causes and on the date stated abave. 
a 
5 To. WAZ, 7 BIGNED 
g Wiha FO Bad ns) 88° er Bioo HE 1/9 Ley 
3 22c. PHYSICIAN'S, 22d. ADDRESS r Z 
222 NAME (¥PS) WILLIAM D, AUD 9006 Colesville Rd., Silver Spring, Md. 
& 4 Za. BURIAL, CREMATION, | 235, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
= oe BURIAL” | 1/13/61 FT. LINCOLN CEMETERY PRINCE GEO. COUNTY, MARYLAND 
oro . 
- INERAL DIRECTOR'S, A 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ATS (4) AS NER ¥. 3 Me oe Py é Shiver ae = DATE, r) 
1SM 9/59 adie JAN 1 6°61 Ohathug 2 Foard 
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HEALTH 94 
patent Sy ial gt 1, MARYLAND 
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- MARYL RCH AND RECO! ciao) 
RESEA = caraeaaiee 
: DIVISION OF ma CER IFICATE OF DEAT SEllived it snelitdnehllen area Glia 
E (Where deceas b. COUNTY 
] 9 1 9 BD: 2. eee nd give nearest town) 
nase Jersey limits, write RURAL ond gi 
MARYLAND New RTOWN (IF ouhide corporat ii ; 
5 F DEATH city oO a. DENCE 
% 8S » BSunry LENGTH OF STAY IN Tb |]. k . * NTA PARE 
8 3 "| Vontgomery “porate limits, wile |e Waldwic ves] NOK] 
2 &y t TOWN {If outside corpor days STREET ADDRESS 
Sel Vi Bea or nu ulgeands, eo 72 4. Yeor 
ctor War pater <ddang dwick Avenue Month 4 
3 : > Bethesda {If not in hospitol, give stre Md O_W ‘4. DATE : 19 6) 
o S52 NAME O1 Bethesda bs Last OF 28, DER 24 HRS. 
23 Al SR URS TTeNON ente —— Middle DEATH IF UNDER 1 YEAR| IF UNI Min. 
oh Vth. SSeS P 27 |? AGE fin yeors HE UNDE ay 
as AME OF Florence ons hah : ‘ a F WHAT COUNTRY? 
2 gc 3 SeteaSeb , Haze IED Bj NEVER MARRIED [] 12.CITIZEN O1 
ni ; 
* Tye a 6. COLOR OR RACE | 7. MARR' Oo pivorceD [] ver 3, 1928 country) po. 
St SPs : ikea a 2 Em 
© £38 S. SEX bad 5 OR INDU! 
< Q BUSINES: Jersey 
= 38? ma Gin of wt deve, RIND OF pete 
aS ee 1 TION (Give tired) S MAI 
y 245 Mee etcfea Rog Whe ein eee None 14, MOTHER'S 
2 EB, during mor ‘Address 
3 sof rife 
ge eee 'S Housew Record land __ 
g Be = 13. FATHER'S NAME RITY NO. [17. INFORMANT TH Madteal | INTERVAL RRA 
kf SOCIAL SECU! | ONSET AND. 
a! Venie RMED FORCES? 16. 1 
£ 32s AS DE wis Mieilede doa pos certainab: 6 Days 
8 S23 15. 8 een a aie Y. {b), ond Cel] 
es Tine for (0), (b), 0 lita 
B Ses 'N Enter only ane couse per al Septicemia Years 
8 Po 8 1B. CAUSE OF DEATH [. -AUSED BY: Staphlococe — 
& g3F PART. EAT MEDIATE CAUSE (0 own Cause 
o ecae . UE TO inkni 
5) vGeece 7 6 by ; Polymyositis Of U; 9. WAS AUTOPSY 
= 222 A - go ae {b) GIVEN TINY PART (6) [SEH AS ADORE 
5 eee Conchaath CAD ediote ETO NAL DISEASE CONDITION YS) NOC] 
= F23 Op Oe REET IOUT 
8 BES coure (0), stoting the under: © REESE co Ea LEELA Tem 18) 
3 Shs lying couse lost. eno UWE CNS COCR ENE IDE ED TnrbOH UorrorPIlGPnEn 
eeeee Drastik ie STHERslanine eee PTA OrP In Pa = 
fsees g a JURY OCCURRED. (Enter not {County} oo 
gas 5 o Fe peri] |e GESGRIBE HOVE 20F. (City or town) 
2322.5 RLY! farm, 
eass5 | aeomaconet Ne taneeee DEATH PLACE OF INJURY (Home, form | 
Eat SE & | oR CONTRIBUTIN EDICAL EXAMINE! URRED 20e. street, office ! t (1) (we) last 
gees | fr taer Noney mi Se [perantunr ocny factory, 28. 1961, tho 
255 Doy, ile ft = ive. 
Zeses a heWeSr WU a ey ite Not ile 0. 160. :o January the date stated oba 
Ssitg = [aoc 19 lot work J rember 10_ i¢f es and on 72b, DATE 
2sess g Hour 9. m. deceosed frodlovembe i; as ORM om the cous SIGNED 
= 4 & p.m. lec: atl §S\: 
peays = ita!) attended the hil dwolhicecutit 61 
eles : this hosp’ 61 ond t STAFF, 1 
eSEs5 21. | certify thot (I) ( January 28.19.61, PING Becton PHYSIK] titutes 
2e55k wv the decgayed clive onan mo. fie _ Bigero Genter, National Ins 
2oc3 sow the \ eo ze en > and.-. = 
pa “ 35 BY $ “ths Clinical da), -Maryl tases 
wees . aty) 
£63 Health, Bethes¢ Sar eon 
Ee ingaee =) Levine MeDe of He: 73d. LOCATION (City, tow New Jerse 
>) Ri Ee ETRY OF CREMATOR ba SEE Vine oe 
e=,72 F CEMI RAR'S SI 
OcaR 2c. NAME O1 ‘ ‘25b. REGIST 
zfz3 8 MATION, | 2ab, DATE THEREOF ere eme 250. REC'D BY 7 Cnthun &. — 
eesc's BURIAL, CRE b ; 
5280s ew REMOVAL Gea nbit 1-29-6 ets sda, Md. pare PBB 2 
o>5 3° web ne RE the id 
ro2 3 £ yr ERAL DIRECTOR'S SIGNATUI HREY = 
ofo ft 24, FUN A. PUMP 
be ag ROBERT A. 
AIS (4) 
“Em 9759 


AR 


death: Poge 4 
m funerol director, 


Pages | and 2 shee be filed with 


e 


se remove carbon papers. 


Then pl 


ate has been signed by the attending physician ond completely filled in by 
the registror priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


ending physician. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


y the hospital ar 


o 


poge 3 should be detached for use as the burial-transit permit. 


<2 
ee 
& 8 
25 
of 


VS A1S (4) 
1SM 10/57 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Apuanees 
920 CERTIFICATE OF DEATH iss allt tee 


2 USUAL BESIDENCE (Where deceased lived. If institution: Residence before admission) 
= ss b. COUNTY . 
irginia Erlington 


MARYLAND 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ° . 


Bethesda 80 days Arlington 3%=-2 


d. NAME OF farad {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON_A FARM? 


the Clinical Center, Bethesda ih, Md. 1919 North Daniel Street yes) No 
3 petges First Middle lost 4. DATE Month Day Year 


OF 
(Type or print) DeatH = Janua: 


Marie Frances Pote 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [JJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
White _|wiooweof —oorceto 1} | June 20, 1913 if Ws. 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 4 
Management Analyst U.S. Government New York UeSohe 
3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) Arthur Pote Anna McKenna 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


No ("TTT | 572-32-4822 |The Clinical Center, Bethesda 1), Maryland 


No 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0}. (b). ond (c). ] Ong AND peat 
QO [ DUE TO 
A 


PART I. DEATH WAS CAUSED BY: Urenia 
y 
Condhiont. it ony4unicn «Extensive metastatic disease 1s years 


IMMEDIATE CAUSE (0), 
gove rise to immediote 
couse {o}, stoling the under. ( DUE TO 
lying couse lost. t)_Adenocarcinoma of breast i z years 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes(] No(] 


200. ACCIDENT Meer edee ots a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour 0, m. While Not while 
pm. 19 jot work [] ot work 


a are 
We. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (tote) 
foctory, street, office bldg., etc.) i 
1 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased fram October 20___. 1980. gypenuary. 8. 1961__that I fast saw the deceased 


Ja tom the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


alive on_ January 8_ Ol, and that death accurred at. 


o 4. x es 


ACTUAL 
SIGNATURE. 


Nameityes) Michael Z. Lazor, M.De Bethesda 1h, Maryland 
Ro, oer CREMATION, | 22b. DATE. THER! 


CREMATIO EOF 2c. NAMF: OF CEMETERY OR CREMATORT— 2d. LOCATION (City, ton, or county) jar 
eel GH L als Cendt froefits 

73. FUNERAL DIBECTORS IGNATURE ADDRESS To, REC-D BY REGISTRAR | 24b. RECSIZTRAR’S SIGNATURE 
pit Td 


Lith SL, Foimsad 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND AEOPA 
CERTIFICATE OF DEATH 66914 


1, PLACE OF DEATH 2, Peeay pees (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY a. STAI 


b. COUNTY 
Montgomery we Pennsylvania : 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) 


- % 

Bethesda k days Vandling 7 SATS 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* INSTITUTION ON _A FARM? 


he Clinical Center, Bethesda 1, Md.|| 308 Main Street ves] NOOK 
. Sara First Middle Lost 4 Dare Month Doy Year 
{Type or print) Barbara Ann Pribula beam January 9 4961 


5. SEX . COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] | & DATE OF BIRTH [ AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


= 


1 death. Page 4 


© 


cate has been signed by the attending physician and campletely filled in by the funeral director, 


Female White |wowe F] pivorceo[] | December 28, 1928 P| Fe ge ie ale cs 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ame or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Housewife None Pennsylvania U-Sehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Fotusky Eva Dayton 


1. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]I7. INFORMANT The Medical Record Address 


f¥fes. 10, oF unknown) (Hf yes, give war or dates of service) as 
| 169-2,-3316 | The Clinical Center, Bethesda 1), Maryland 


haurs after death. 


No 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 


PART |. DEATH WAS Sit enuse i, Congestive Heart Failure years 


/ r@) x DUE TO | 


Conditions, if ony, which » Mitral Stenosis, Mitral Insufficiency 
gave rise to me DUE TO | 


couse (a), stoting the under. j 
@-Bheumatic Heart Disease __ 2 


lying couse fost 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 


YesX Nol] 


Then please remave carbon papers. Pages 1 ond 2 shauld be filed with» 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, wi 


? 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (Stote] 
ene 6. mi mini Naitnne foctory, street, office bldg., etc.) ! 
p.m. lot work [] of wark 


ding physician. 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this hospital) attended the deceased fram. ry... » that (I) (we) last 
saw the deceased alive on January 919 éL, and that deoth occurred Pathe couses and on the dote stoted above. 


220. SIGNATURE 2b. is 
[DING 
Mi fia Lt, Sein. Licey plane °  Bikecron CBS. 1/1678 
‘22c! PHYSICIAN'S, 


NAME {Type} vd ADDRESS The Clinical Center, National 
W. Brandriss, M. titutes of Health, Bethesda 1, Md... 


230. BURIAL, Scan 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
cil 


1/14/61 St. Agnes Cemetery Susquehanna Co. Pennsylvani 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS de REC'D BY REGISTRAR | 25b. REGISTRAR’ 'S S1G) or a 


i 
3 
2 
* 
a 
. 
£ 
S 
3 
2 
$ 
g 
3 
Ps 
3 
2 
3 
am, 
3 
§ 
£ 
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3 
° 
£ 
3 
= 
fe 
3 
z 
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z 
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= 
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page 3 should be detached far use as the burial-transit permit. 


may be retained by the haspital or 
@ TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL 


Robert A. Pumphrey Bethesda, Maryland|,,,JAN 11 ‘61 Cnthua 


=< 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ye = 
‘ae pe CERTIFICATE OF DEATH Way. Die, toate? 
fs He BA \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) . 
- 2 + b. COUNTY 
i oe Neer Montgome: mavano || fiary Washington = 
= Wve b. CITY OR TOWN: imi c. LENGTH OF STAY IN Ib OS es a and. {if outside corporote limits, write RURAL ond give nearest town) 
8 32 RURAL ond give ) a) nf A 
re) Bethesda 9 days Hagerstown — 7 « 
r = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ae OR INSTITUTION ON A FARM? 
2 25 GO5S@_the n nter, Bethesda ih, Md. || W3h Jefferson Street ves [No 
°o ec 9 
aad 4 yr ie 4 
= 2 2 3 WAZ ; First Middle = cae Month Doy Yeor 
S 28 Hpk rier) Carol Lynn Price Deama Janu, 719 61 
q . 7 ( 
£ >5 5. SEX 6. COLOR OR RACE |7. marriep [_] NEVER MARRIED §E] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
cS Jost birthdoy} Days | Hours] Min. 
3 oe Female White winowen[] _—_ovorceoT] | January 8, 1958 ys 
s — ae Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. Sanne {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
2 Ses during most of working life, even if retired) 
S Bes Child None Maryland U.S.A. 
a be a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
2 oO co) 2 
8 Ses Harold He Price Barbara De Grange 
5 : 
z 2 2 ecioee Gace ead OB eee aoe ctes 16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 
pox 0 None The Clinical Center, Bethesda 1), Maryland 
8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] AERA HET EEN 
ay PART |, DEATH WAS CAUSED BY: 
i : ee} cause (Acute pulmonary and gastro- 
2 a) 
- 


ny even 


6 Yd DUE To 
Conditions, if ony, which } wAcute lymphatic leukemia 


gove tise to immediote 


couse (o}, stoting the under- Due TO 
lying couse lost. 0 | 
Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AvTORSY 
yes not] 


20a. ACCIDENT Ve eke cee a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port {1 of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Stote) 
Hour a. m. While __ Not while foctory, street, office bldg., etc.) | 
Pp. m. 19 lot work [] ot work [1] : 


2 I certify that | attended the deceased from December 29 , 960 _ 70, me 7... 1981. that | last saw the deceased 


ENDING PHYSICIAN: The law requires that the death cer! 
MEDICAL CERTIFICATION: 


¢: 


e haspital ar attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendini 


DATE SIGNED 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, at remaval, and i 


j SiGNATUR AE 
Ng nia Tf National Institutes of Health 
xe NAME (Tyve)_JEROME R._BLOCK, M.D. Retthesda J, Maryland 
Fa To. PR penTiCr: Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 7 

> pecity| 

ee Buria 9/196 Rest Haven Cemete Hagerstown Maryland 
is FUNERAL DIRECZOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'§ SUGIVATURE 
mets "suber = Houser Funeral BORG cer eseve, Ma. we wt CRIS SRS 


15M 10/57 


HE 


in 24 hours after death. If any x) 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File 


a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


a. id 


necessary, 


= 


1 


STATE 
LTH DEPT. 


VS. AISME 
5M 7/59 


a 


pee 


21 Film 279 MARYLAND STATE DEPARTMENT OF HEALTH 
sion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


923 MEDICAL EXAMINER'S | CERTIFICATE OF DEATH 


\ tr 


La, 


é 


ogg or removal, and in any 994 


its designated agent, prior to b 


or ii 


1. PLACE OF DEATH 
mM COUNTY 


Fd) Le, 
write NG, 


” DECEASED 
(Type or aul 


"5. SEX” 


Female 
BackeE ey 


working 


oe 


entg, Ka HES a? Hg 


and = naares| 


TakK.em wiz a TU as ww 


) ase RR wan E 
ae oa 
ATION (Giva kind ol work 


Hove uo 
13. FATHER'S NAME 


ADL) 


A 


ras 


Banks heeniocivee 


San_ 4 haat t. 
Wivece 


‘|| 2. USUAL RESIDENCE a dac 


e i. 


MARYLAND 
rs ae (OF STAY IN Ib 


pa! 


poe 


7. ar ‘NEVER MARRIED 


WIDOWED DIVORCED. 


life, pyen if iy 


Ce 


15. WAS DECEASED EVI 
(Yes, no, of unkown) 


(Ifyadgivawar or datas ofservica)) 


U.S. miner FORCES? | 16. SOCIAL SECURITY NO. 


yes 


PP gkIND GE Wp eIgESS ‘OR INDUSTRY 
_ mE home. - 


IAUSE OF DEATH [Enter only ona 


PART i, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 
q 


(a), stating tha undarlying 
causa last. 


causa p. 


(e)_ 


| 17. INFORM. 


d. Si lwe 


fs 
OT} 


re 


e 
uF usdd ble 


“Yl or LY country) 


dlest trys 


b. COUNTY 


17) Nace 1 lan. and... limits, al OR ‘and nitgome.s 
g pom ~ 45 


Address 


sed livad, If ari belore admission) 


a 


~ | @. 1S RESIDENCE 
ON A FARI 
Fiog tacren St, leitch 
la4 Month Year 
eo rs zs “ 9G £- 
8. a aS ay 9. AGE {ln yaors TF UNDER 1 YEA\ iF UNDER 24 
lest birthday) [Months] Days | Hours) Min, _ 
February [9/8 Ys | 
|. Bil 


12. CITIZEN OF WHAT COUNTRY? 
eee 


CWA! hh ell Uh 2 ol 


ala eae 
etetk, 


laude Principe 


‘lina lor (a), (b), and 4e).) 


ene: : 


_Barbiturate poisoning 


ger DUE TO 
Conditons, if any, which {b) “ie 
gove rise to immediata cause 
DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aly "19, WAS AUTOPSY 


21. I certify that | took charge of the remains described above, held an Autopsy 


(ne iia’ 


Inquiry im 


z 

Q PERFORMED? 
3 ves PA No L] 
& | 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part Vor Part Ii of Itam 18.) “Th ewe Laan 
& PRIMARY [1] or CONTRIBUTING [) 

G | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) ~ (Stata) 
8 Hour a.m, While __Not Whila___ | factory, street, office bldg., etc.) ot 

Es p.m. rT) at work at work | 


and in my opinion 


ACTUAL 
SIGNATURE 


death resulted from: 


Natural causes et Accident jal 


ee a 


EXAMINER'S 
NAME (Type) 


22a. 22a. BURIAL, CREMATION, 


BuRTALr™ 


ed 


To BAhssch2t4 


Suicide x). 


M.D. 


Homicide [7], 


CHIEF MEDICAL EXAMINER [~] 


Undetermined manner [7] 


ASSISTANT MEDICAL EXAMINER, 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER fA 


J-S2.- 678 


Addrass (Streat, clty, town, or county} 


Le DATE 1& 


1/16/61 


B NAME OF CEMETERY OR CREMATORY 


FORT LINCOLN CEMETERY 


(22d. LOCATION (City, 
PRINCE GEO. COUNTY, MD. 


town, of country) (State) 


* 


ING, MD. 


24a, REC'D BY REGISTRAR 


JAN 17761 


DATE 


orieek a ~ STEM SPR 


riers 


24b, REGISTRAR’S SIGNATURE 


Oth £ Maa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


994 CERTIFICATE OF DEATH CE9G7 


a 


whe 
S$; &2 = = 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacestad lived, If institution: Residence before = 
52 a. COUNTY 
yo 25 + e. STATE b. COUNTY 
5 ga -M lenTgagmer $ MARYLAND | Md. L Monta qmer 
2 rs b. CITY OR TOWRY/ eutside corpor pes & LENGTH OF STAYIN Tb || c. CITY OR TOWN [If outsida corporate limits, write alt end give (hoarest town) 
= re) wi" end give st tor 2 t 
“Ts o+14 fark 27 S| Ht Silver SG ren Md. aie 2 
Coe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a 15 RESIDENCE 
oy ON A FARM? 
eas 
>u3 Vic Was bine eS fariums tos Tel iT io Lies TEE ttfe ton S¥. yes [] No 
3 3 5 aa 3. paket ors First aaa? 4. DATE Month Dey ‘Yeer 
5s San oF 
8 @a (Type or print) j DEATH sf / 
g gos ame (NMI) QMmSa an. y: 19 
x = sad ge Adie De Laag ales a = <_ 
8 85 3 5. SEX 6. COLOR OR RACE 7. MARRIED. a} NEVER MARRIED | B. DATE OF BIRTH 2. BEAU IF UNDER Na pa 24 HRS. 
“4 Months ys jours Min, 
Sets Male (Wa WIDOWED vvorceof]| Wm (Ff - £S TS. | 
3 ay ~“ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eo fone during most orking life, even if retired) | 
= E21 | Phere Re eFeomer’| riggs Market Sect laud A 
3 283 . Cg “a WTS ire 
eS 5 > 13. FATHER’S NAME i ‘14. MOTHER’S MAIDEN NAME > 
= aoa’ 
a s | 
$32 | Alexauder Kam sa far unknown 4 
o c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? IAL SECURITY NO. | 7 ee co 
2 £8 (Yes, no, or unkown) | (Ifyesgive wer ordetosof service) a 
= s 
‘< eS ae none a Cte rd ~ 
a 18. CAUSE OF DEATH [En Tenter only ona cause yy, Tine for (e), (b), end (c).) INTERVAL Katia 
“ ONSET ID DEAT! 
PART |. DEATH WAS CAUSED BY: £ 
| IMMEDIATE CAUSE (e). My pcecyr ab af ei/ si Vane EF nial 
5 
e £7-3.0 «6 tE10 i dD 
E Conditions, if eny, which (b) i orondar One gn Bn “7? is ele a 
.. save rise tolmmediote couse | 
= le), steting the underlying ms, | te ras 
= Ze fo hey, 
enue last LW vies thr ofie. fled ae [Sag £ . es 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART ile) 9. WAS. 'kS AUTOPSY 
= i ae PERFORMED? 

5 E ; 
3 Bronchopneunos:s and Congestive Hea D fo fuce ews 
oO = 208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. Tete fineture of injury in Pert | or Pert Ii of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |/20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, "208. (City or town) ~~ (County) ~~ (Siete) 

‘s Hourseim, While Not While __ | fectory, street, office bldg., etc.) i 

*E ae 19 at work [_] at work [_] | i 


ee , 1I96f4., that (I) (we) last 


. | certify that (I) (this hospital) attended the deceased from. /,00—4¢ 
ig the causes and on the date stated above, 


19.6/...., and that death occured a¥A.Ai 


CTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. 


saw the deceased alive on... 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO — = ATTENDING PHYSICIAN: 


ESIGN AIEERy Yin ‘2. inne MED. STAFF e, 7b. BONED 
2 | ae, wp, | PHYS. 4 —oiRECToR [[} PHys. [ SPF cay de Gy 
} 22. PHY , 224. ADDRESS > ‘ 7A | 
NAME (T: 
a : Cty sat lis Nelsen. gers : : tr ath 
E Qe. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) \1/10/61 FT 
° BURIAL , « LINCOLN CEMETERY GEO, eae MARYLAND 
ve als (4) 4) RAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 uate Aig VIE ts SILVER SPRING, MD + loardAN 12 61 Cuthun £ Kad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
925 CERTIFICATE OF DEATH revo ne OES 


— 


Re; aa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oa 2 b. COUNTY 
Montgomery ici Maryland Montgomery. 
b. CITY OR TOWN (|f outside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ‘ 
Rockville. 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | ON A FARM? 
702 Burgundy Drive 702 Burgundy Drive. yes [] No 


3. NAME OF bel Eva ae Middle lost I DATE Month Day Yeor 
DECEASED " 
(Type or print) mmnab € VG amy e pram January 16th. 19 61 


bon papers. Pages 1 ond 2 shauld be filed with 


Frasier Hevesectted wiihintz4 hours @:~" Posed 


5. SEX 6. COLOR OR RACE |7. MARRIES] NEVER MARRIED [7] |8. DATE OF pleTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
White winoweo[] _—ovorceo(} | Dee LI th.1920 40 on 
i 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most oF working life, even if retired) 
3 Bank, Washington,D.C. U.S. Ae 
S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
€ _ 
dg i Paul Arendes Anna F.Nally. 
2 16, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. ] INFORMANT Rock yi lle ,Maryland 4" 
5 NOs | Unknown. Fredrick P.Remge 702 Burgundy Drive, 
H 18. CAUSE OF DEATH [Enter only ane couse per tine, INTERVAL 8ETWJEN 
a PART |, DEATH WAS CAUSED BY: . ag yy sn 
5 De NIMMEDIATE CAUSE (0 / (= 
= . 2) DUE TO 


. 
Conditions, if any, which (by 
gove rise to immediate 

couse (0), stoting the under- UE TO 
lying couse lost. () 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. wis Aur Oran 


ERFO! 
yes [[] NO 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, street, office bldg., etc.) | 


20a. ACCIDENT WAS_UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


£ 
\ 
MEDICAL CERTIFICATION 


/ thot | last saw the deceased 
, fram the causes and an the date stated above, 


O ftTHe up ID j 20 I Wie stote} ) hs ras ; 
|| es s LShede mp Wa Shing 


‘2c. NAME OF/ CEMETERY OR CREMATORY | zed. LOCATION (City, town, of county) (State) 


Washington,..D.C. 


A REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 


AE MAN 19°61 | ge sloon of fee 


Vy 
yy and 'that death accurred at_! 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 h 


poge 3 should be detached far use os the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol 


TO HOSPITAL , PHYSICIAN: The law requires thot the death certi 


< 
& 


nse L Licechswthens, TOEY MSE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


26 _ CERTIFICATE OF DEATH LEGTY 


j| 2. USUAL RESIDENCE sl deceesed ee If institution: Residence before admission) 


/] 1, PLACE OF DEATH 
a. COUNTY 


2, STA 
TSO Pe OM CL. 
my Rov Tr ee. sr ¢, LENGTH Say ie | “flak if Sy aby lass! outsid: orale limits, write F opt G. oa o 
P and give jown) 
[ae ome. PR D-04, Si LK DPRING. 
E 


4, OF HOSPITAL OR INSTITUTION (if aot in hospitel, give street eddress) . STREET ADDRESS 
A d ON A FARM? 


Jost, SAM, ~ Hos (260) Calesu://e ves] so EE 
. banat or First Last 4 por Month Dey ~ Yeer 
(Type or erin) Georse Cradle K ichertt team  / — DO WG/ 
5. SEX "| 6, COLOR OR RACE|7, marRieD [EPRtVEr marrieo [] | & DATE OF of = ~ |9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vy) we} Oo N R last birthday) vie ade “Deys | Hours | Min. 
— —_ =n = / ‘7 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND eS Ua OR INDUSTRY | | 1. a (Cou & State, or Toreign untry) | 12. CITIZEN OF WHAT COUNTRY? 


WIDOWED [_] bivoRcED [_] 

done during most of working life, even if ratired) Ww 2 Tait 

Pore hiracy ‘ zleph hace so | 2 Fe nasy lug wi a Cc a) ras 
14, MOJHER'S MAIDEN NA\ 


AS ares UR aioe | lag dale ny Good. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Y NO INFORMANT Address SH poe g 
Mes. MARGa kez Ri chen7 = Kec ease 


16. SOCIAL ie NO. 
(Yes, no, or unkown) | (Ilyas givawarordatesofservice) I 
Mc oe one ceuse per Jine for DL (b), end (ce). ; INTERVAL BETWEEN 
"3 DEATH WAS CAUSED BY, Sa coe Or. 
SL ghineorare CAUSE (e) ‘ TIE, 30 Mus 


rl 
é 
& 
2 
2 
= 
> 
a 


@. IS RESIDENCE 


es 
i 
cr) 
= 
6 
2 
7 
a 
; 
vo 
a3 
a 
x 
6 
2 
« 
$ 
= 


168-05-0070 
p Lofh duETO 


Conditions, if eny, which (b). 
geve rise to imme: 
(a), steting the underlying f° OUETO 
couse lest, (e), 


19. WAS AUTOPSY 


6 PART Il. OTHER SIGNIFICANT CONDITIONS co! TING TO ) DEATH BUT NOT RELATED TO TO THE TERMINAL D DISEASE CONDITION | GIVEN IN PART Ife) TerOnMEO 
peu dale 2 FORMED! 
& 
YES NO 

§ > ee Ae a el Exe Bl 
= |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part I or Ped Il of item 18.) 

{ E | OR CONTRIBUTING L] CAUSE OF DEATH 

\/ |S |r EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home (County) (State) 
= Hour o.m. While __Not While factory, street, office bldg. 
2: ify 19 et work [_] et work 


2. § certify that (I) (this pital) attended the deceased from, , that (1) (we) last 
the causes and on the date stated above, 


saw the deceased alive on. ry.t11. VE Wal, and th ( death occured a4, fr /th foto. 


LLM) ae BL. a 2 Mo. |e DIRECTOR Oe PHYS. Q ; = aa od 
| pahied mer ROP Vi kes fii ercdng toue.hlboudpus gil 


a ra CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETER’ OR ‘CREMATORY 23d. LOCATION (City, town or county) a 


yal Pe 1/24/61 DRAVOSBURG, PENNSYLVANIA 


death. Page 4 may be retained by the hos 


RICHLAND CEMETERY_ 


TO — ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) 4 FUNERAL Epo S$ pee? E DRI 25a. REC'D BY "REGISTRAR 25b. REGISTRAR’S poate 
ag = BBE Eee ies ME - sive sa ies nn oarelAN 25°61 Catton Lh “ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
927 CERTIFICATE OF DEATH nes omne, UCD 


24 Ngo RESIDENCE (Where deceased lived. If institution: Residence before admission} 
° ME ryland b.cCOUNTY Montgomery 
¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
XRoekville 


d. STREET ADDRESS 


_ 


bs aa 
°. 
Montgomery MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b. 
RURAL and give veal town) 
Rockvi 
d. NAME OF Renin {IF not in hospitol, give street oddress) 


. 1S RESIDENCE 
ON A FARM? 


ni 2 haga , Page 4 


x __OR INSTITUTION 95 Horners Lane 
5 Horners Lane BZ Wo s Cc yes (] No DP} 
3. NAME OF First Middle tast 4. DATE Month Day Yeor 
DECEASED ’ Z OF ‘ 3 61 
yee erent) ANNETTE R. RICKETTS Bam Jan. 19 6 


‘8. SEX 9. AGE Ug yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH 
at 3/26 8 o 1. pal Months[ Days | Hours] Min. 
10b, KIND OF 8USINESS OR CRA 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: Own Home Maryland USA 
13. FATHER™ 'S NAME 14, MOTHER'S MAIDEN NAME 
George William R? Margaret C. Graham 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown} UF yes, give wor or dates of service) ’ 
= | None Mrs Marilyn R. Ingells-Item# 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, {b), ond (c).] 
PART |. 3 
UMW, CRReRzeL  perasrus, < 
/ 7O x UE To p 
Conditions, if any, which m G ety (RAL ZEzD MY 27- ASTPYS t Cyne View 


gove rise to immediote 
couse (a), stoting the under. ( UE TO 


lying couse lost. a CALC LA 64 FR QF. BREAST OnE 


Poges 1 and 2 shauld be filed with 


6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] 


ore White  |wirowen DivorceD [] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior ta buriol, crematian, or removal, and in any event within 72 haurs ofter death. 


ie 
B 
3 
2 
¢ 
‘i 
é 
> 
r) 
2 
2 
= 
8 
2 
a 
i 
8 
8 
2 
z 
5 
5 
5 
a 
2 
2 
£ 
3 
H 
2 
3 
e 
é 
. 
a 
2 
Hy 
2 
& 


£ 
& 
5 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was RUTOPSY 
3 O1k yes] NO Sr 
2 = [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
= & | OR CONTRIBUTING (1 CAUSE OF DEATH 
z 6 {(F EITHER, NOTIFY MEDICAL EXAMINER) 
53 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
58 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
Bz a = p.m. 19 lot work [] ot work [J ' 
rare . 
25 21. | certify that | attended the deceased fram_ C2 LOG C2___, WES, tata nN, 2. _-, 1%f_, that | last saw the deceased 
£<e 
egs alive on_tVATVU OR \/ 20196 L_, and that death accurred ee fram the causes and an the date stated obave. 
=Os ADDRESS (Street, city or town, stote) DATE SIGNED 
20% ACTUAL Oy od, baentet Sra 
yes SIGNATURE (Abe 279 La aT Oaestty LIES. SL, pe alle 
553 PHYSICIAN’: . = 
sae / NAMetyes; Gordon S. Rosenberger Me vy Lhe. ae ie. 
as § LIME Oe) __---- === = EE, AE EY (IT 
4 Zz 4 eae SR A Gh | 22e- (DATE THEEOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (tote) 
& : * . 
eet Bur ead 2/3/61 Rockville Rockville Maryland 
4 


& TO HOSPITAL Brrewoine PHYSICIAN: The law requires that the death certificate be executed wi 


AIS (4) ok 


SM 9/58 


Burial / O 
23. Ne AL Paice R 3 IATURE , Pe aa, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
TYs e F eee e 
29 erat fete DATESEp 1 Onthun £, Pima 


1 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
928 CERTIFICATE OF DEATH nap tin te OUIC 


~ 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived. If inslitution: Residence belore edminion) 
2 0. COUNTY MONTGOMERY MARYLAND ¢. STATE MARYLAND b. coUNTY MONTGOMERY 

€ ms b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 

g RURAL ond Ba ewe nearest town) 

3 TLLE 34 yrs. ROCKVILLE 

2 A d. NAME OF HOSPITAL {If nat in hospitol, give street address) 


OR INSTITUTION 12,610 PARKLAND DRIVE 


 ) 


: After this certificate has been signed by the attending physician ond completely filled in bythe funeral director, 


page 3 should be detached for use as the burial-transi? permit. 
the registrar prior ta burial, cremation, or removal, ond in any event within 72 hours after death. 


d. STREET ADDRESS « ? Ate SG 
12,610 PARKLAND DRIVE wo NOE 


A PE a Peretie Mepeens | WaOGanetey. jhe 


thin 24 hauy 


= $. SEX 6. Corr on RACE [7. marnied NEVER MARRIED [] |& DATE OF GIRTH 9 AGE {In years 
FEMALE WHITE wipowep [] pivorced [] 5/17/1900 [ 8 ages 


100. pride OCCUPATION {Give kind of work done] 


HO RIN gh working life, oven if etired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“ OWN HOME WASHINGTON, D.C. U.SeAe 
3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
q WILLIAM E, SMITH CATHERINE CULLEN 
ot Seas e EVER SIU Fee ED FORGES 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
| NONE fr. Keith R. Rodgers, 12,610 Parkland Drive 


18, CAUSE OF DEATH [Ener only one couse per fine for (0), (8). ond (2.} : ‘Rockville 7) lis INTERVAL BETWEEN, 
I os ears GENERALIZED CAR CIVOMATO'SIS PE USS. 
DUE TO 


Conditions, if ony, I mht! VARIAN AdE DEWO CARCINOMA £ Mos, 


Then please remove corbon papers. Pages 1 and 2 should be filed with 


gove rise to immediate 
couse (0), stoting the ynder. 


2.0 ST, | ottended the deceased from. TUNE, SZ wJAM. 17... 19. G/ that | lost sow the deceased 


alive on VARY. LS, ere ay geath occurred at. Ai22AM, from the causes and on the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


é tying cause toast. te 

2 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. pacman 
ES e 

oa y Ee es o no 
Ee = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It af item 16) 

3 & ]OR CONTRIBUTING C] CAUSE OF DEATH 

$ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

° & [2c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State) 
o. a Hour. m, While Not while factory, street, office bidg., ete.) 1 

s 3 19 Jet work [J at work [J ' 

8 

< 

e 

= 

SS 

E) 


ADDRESS (Street, city or town, state) DATE SIGNED 


faa 


ACTUAL 
SIGNATURI 


means (SEL OEM rot Sali REAP M.D, SILVER 


Reo. eat RopUat Boca ‘2b. DATE THEREOF Fic. NAME OF CEA NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
BURPAY Core™ TR, NAT'L. MEM, PARK CEMETERY FALLS CHURCH, VIRGINIA 


2da. REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JAN 2.5 '61 Onthun £ Miasie 


z ‘Dig a 2 Ap 


TO FUNERAL DIRECTOR: 


26 
mene 
es 
xo 
oF 
4 


VS A 
1SM 


Px DATE 


3 


\ gS = obeg JOPeUP JeseUuny oYy of ¢ pue ‘7’ sebeg SAID “g| Wei] UL [I2Ued Uy ‘,Bulpued,, Psom oly Buyin ‘ojeaiitie> eyj eyndexe eseoid 2 = 
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r MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH £4922 _ 


PF DEATH 


COUNTY 
b. CITY OR LY, outs: 


. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 


b. COUNTY 
“corporsta limits, write RURAL and give - town) 


‘ 


___ MARYLAND | 
LENGTH OF STAY IN Ib 


pore tits, 


5 writs RAYand give ni 2 
g ~ |G Chisry Chae _ = 
5 IAME OF HOSPITAYOR INSTITUTION {if not in ae Re oud og oe d. STREET ADDRESS @. IS RESIDENCE 
— ON A FARM? 
Be Al 7s04 Co an pera ves] Ob 
il by <. NAME OF First Ree. Last 4. DATE Day Year 
3 oO pect a . Fr 
3 3 E {Type or print) amt Chir _ ie Wh DEATH 3 Soot 19 & I 
ea 5. SEX 6, COLOR OR RACE/7, mARafED fag] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. be iS IF UNDERTYEAR| IF UNDER 24 HRS. 
” : Y) |“Months| Days | Hours | Min. 
fa5 Ine Up wndwef] ovornt]| 4~%¥~ J/S¥T vr. | 
£ 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘of foreign ie 12. CITIZEN OF WHAT COUNTRY? 
4 Nn done duying) most of working life, even if retirad) . 
pet ‘ 4 (é nh > 
eo 2. ee = = — el a So. cms » 
5 4 HER’S NAME 14. MOTHER'S MAIDEN NAME 
Ea KR . 
E € aaa moma = : = a 
$ 15, (AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — 
S28 (Yes, no, or unkown) 1oir7 1030 2 r 
et: |_yes Rah. Re a 
Ea 4 1B. CAUSE OF DEATH 72 ‘only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
e as PART I. DEATH WAS CAUSED BY, ONS ree eee 
3 IMMEDIATE CAUSE (a)___ = — a 


cy a oO. DUE TO 


Cordions. At -anye which (b)_ 
gave risa to immer 
{a), stating the underlying 
couse lat (6 if 


cause 
DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 
PERFORMED? 
5 YES NO x 
© | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Port Il of item 18.) _ a. = + = 
& | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City ot town) (County) (Siete) 
a Hour a.m. While __Not While foctory, street, office bldg., ete.) | 
2 a 19 at work [_] at work I 
-m. 
21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [4], Inquiry [y,__ and in my opinion 


death resulted from: Natural causes Kl Accident rt Suicide oo Homicide Oo Undetermined manner siz] 
CHIEF MEDICAL EXAMINER 


ACTUAL DATE SIGNE]} 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER 2] >» NED 
Se br 7B DEPUTY MEDICAL EXAMINER [> + eS Gr 
NAME (yo) AAA. fo Sharer Addrass (Sireat, city, town, or county) 


~~] 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —(Siate) 


Arlington Nat'!].Cem. /Arlington, Virginia 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare JAN 9 761 Cirttun £, Pawar 


220. 22a UNA, CREMATION, 


L (Specify) 
Bur al 


23. te Se be 


22b. DATE THEREOF 


1/9/1961 


7/89 1 


ISME The S.H. Hines Co.2901 Tiptast NW 
2 oH, é oy NW. 
Washington 9,D.C, 


The law requires that the death certificate be executed within 24 haur 


o death. Page 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Pages 1 and 2 shauld be filed w 


in 72 hours after death. 


Then please remave carban popers. 


the State Board of Health prior ta burial, crematian, or remaval, ond in any event, 


E 
5 
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s 
22 
asc 
o= 5 
255% 
<pge 
vt ys 
ect! 
z5.8 
apee 
e552 
ra 
52238 
Bees 
E 3 
256% 
B::: 
= 
(3-8) 
23o8 
fe<e2 
= ofa 
$32 
Scere’ 
oo" 
ie 3 
VR AIS (4) 


1SM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


920 


I CE TIFICATE 


D ‘ATH 


ts 6923 


1 He aghel 2. bed ORE | (Where deceased lived. If institutian: Residence befare admission) 
a. b, COUNTY 
Nontgomery marnano || ‘Delaware v 
b, CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) thw 
Bethesda (Rural) 20 days Bethany Beach HGxXx * 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
_U.S. Naval Hospital PO Box 29 yes No 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
{Type oF print) James Boyd RUTTER DEATH Jan 2 1961 
S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (i IF UNDER 1 YEAR| If UNDER 24 HRS. 
MARRIECCA NEVER MARRIED [] fey Anaad eae es. 
Male Caucasian|woowe oworceo[] | 12-20-87 TBs. 


T0a. USUAL OCCUPATION (Give kind af wark dane 
during mast of working life, even if retired) 


U.S, Navy 


0b. KIND OF BUSINESS OR INDUSTRY 


Retired 


11. BIRTHPLACE (State ar fareign country) 


Pennasylvania 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


James C. RUTTER 


14, MOTHER'S MAIDEN NAME 


Harriet N. Mc KELVY 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, me, oF unknown) Ut yor, give war oF dates of service) 


ws 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Addi 


ress 


Delaware 


18. CAUSE OF DEATH [Enter only ane cause pgssline for (a), (b). and (<)-] INTERVAL BETWEEN 
PART I. Dea WAS CAUSED BY: a ah a va = lea 
IMMEDIATE CAUSE in fercadaberelia {feant _Litezaer- €Aro 
ec AD, x DUE TO 
Conditians, if any, which wo 
gave rise to immediate BUETO, 


cause (a), stoting the under- 


lying cause last. el 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eer 
= 

3 vee NoO 
= | 20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tI of item 1B.) 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar tawn) (County) (State) 
a Haur a. m. While Not while factary, street, office bidg., etc.) | 

3 p.m, at wark H 


Mi 


M.D. 


ATTENDING MED. 
PHYS. birector 


22b. DATE 


1-29-61" 


22c. PHYSICIAN'S: 


“one UHtisseLL Mi 


7 
ey’ Jc., UM, MC, USN 


22d. ADDRESS 


U.S, Naval Hospital, Bethesda, Md 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


‘B3e. NAME OF CEMETERY OR CREMATORY 


Arlington Nation] Cemeter 


Arli 


23d, LOCATION (City, tawn, ar caunty) 


(State) 


ton, Virginia 


ADORESS 250. REC'D BY REGISTRAR 


oate FEB 2°61 


25b. REGISTRAR'S SIGNATURE 
Coaihun £ TG nsnl 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND r “2 
aye LU9e4 


CERTIFICATE OF DEATH 


a” Rae 
Sa lSte = —<—<——= = 
. PLACE OF DE: . USUAL RESIDENCE (Where di sed lived. If it Resid before od 
ti 85 1 MOUNTY Hontgonery Md. diahvuaiie’ oes a sy <% meh COUNTY co a cz SR. 
ee ew Yor. ~Tom 
= 3 o b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside carporote limits, write RURAL ‘ond give nearest tawn) 
g 38 RURAL ond give nearest town} 3 weeks idles Shiite, oO we 
o 32 Silver Spring-Wheatpn “Nursing Hdine ves Athaca 7 
@: See ae fee 2 =Errne 
y ae Ave Zig Ges (er 
= 090 : 217 West *aventie® ves [] NOR] 
5 Z. wis Geor, ne Middle 4 Lost 4 Bae Month Day Yeor 
(Type or print) ics He Sabine DEATH 1 18 1961 


9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost pigthday) a 
yrs. 


Page 


st 6 LOR OR RACE | 7. MARRIE! NEVER MARRIED [J | 8. DATE Dal e 
ale “White oni bivorceD [] Bes 3 1880 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Professor Retired Ohio us 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
I Lorenzo Sabine Eva Mary Tuttle 
17, INFORMANT Address 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fas, 10, oF unknown) {UF yas, give war or dates of tervice) 
No 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: io 
IMMEDIATE CAUSE (0). tealpewere 2 % 
180 


4 DUE TO 

Conditions, if ee & A Sintewa , ab -2 gover llge, 
gove rise to immediote 

cause (a), stating the under. ( OVE TO 


lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ieee 
yes EY No 


200. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I! af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mrs, Mary Sabine 7007 Ga. S, Chevy Chase Md. 
a 


INTERVAL BETWEEN 


Then please remave carban papers. 


the State Board af Health priar to burial, cremation, or removol, and in any event, within 72 haurs after death. 


/20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
foctory, street, office bldg., etc.) | 
‘ 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this haspital) attended the deceased from, re<1 &, Sey 1922, so yere= ee ao 19€2, that (I) (we) last 


‘OR: After this certificate has been signed by the attending physician and campletely filled in by # 


TTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours 


may be retained by the hospital or attending physicion. 


page 3 shauld be detached for use as the burial-transit permit. 


saw the deceased alive an__ ete CL. 19.62, and that death accurred aM, fram the causes and_an the date stated abave. 
220. SIGNATURE — : WF; | Baines 
é eo . IDING a 
Bo: J bsnch | ferme 0, /AREPNS ce Biron HAE Seerth LIEN 

° a 2c, eu AN ‘22d. ADDRESS * 

z83 { ‘ve! SERUCH T. KIMBLE P25 7 

a Oa || | ee a a ee 

Fa 3s 230. RCHOVARERI 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) {State} 

> L (Specify) : - > 

5 es Cremation 1-19-61 Cedar Hill Crematory | Prince George Co., Md. 

e 2 24, FUNERAL DI FOR'S SIGNATURE / Beets al Ma 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
a 4 . Bethesda ° 1 - s 

VR ALS (4) #4 yy theyre a ’ patJAN 2 3 '61 (ee ene 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UUGCO 
$32 


~ ge 
> 1, PLACE OF DEATH 2 a ee (Where deceased Bae If institution: Residence befare admission) 
é 3 a. COUNTY MARYLAND COUNTY a 
32 Montgomery District of Columbia — 
= e b. CITY OR TOWN (|f outside corporote limits, write | c. LENGTH OF STAY IN Tb. c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 2 RURAL and give nearest town) - 
Smee | 97 days Washington : if J 
i, d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
eG 5 OR INSTITUTION: ON A FARM? 
ess OD) #3 Helm Green, S, W. ite) DIS 
5 = — : 
° 5 Middl lost 4. DATE ye 
= Sag Dees idle as on Month Doy eor 
hee AG Cupelecirein) enia SANES Dest January 16 1961 
= 2-0 S. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [_] | 8. OATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 yr ie birthdoy) [Months] Doys | Haurs| Min. 
2 2s Female Negro meron) DIVORCED ii 2-12-10 a a 
‘Y a ¢ Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Q5 during mast of working life, even if retired) 
3B ozee Domestic ------ Puerto Rico USA 
> an 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss 
® gg 
8 29% Balitinia AYALA Leona SANES 
= La 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
is Prasat eot sah) UF yen Give wor oF dotes of service) 
e peli None (D)_Mrs, Delbert: above 
g 18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b}. and (¢) a INTERVAL BETWEEN. 
S a PART |. DEATH WAS CAUSED By: 
§ IMMEDIATE CAUSE ‘o) 
2 
= 


, 4 if 4h Sie etna 772 cl? Car Cat ot | tft 


gove rise ta imme 


ml 
Us ¥ i ve under: OUE 
poem, OT So eek? G (ree re 3 mae 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending' physician and completely filled in by the funerol 


° 
i 
2 
4 
§ 
a 
ES 
RE 
S86 8 a Paar Il, OTHER SIGNIFICANT CONDITIONY ieane TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
a zs =f 
488% 3 ve Ty AG ‘oO 
Does = pe Ee UNDERLYING 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
3 & & EO! 
ese bes | (1e EITHER, NOTIFY MEDICAL EXAMINER) 
pte a = 
© 83 & [20c. TIME OF INJURY Month, Doy, Year |208. INJURY OCCURRED —[20e. PLACE OF INJURY (Home. om ne (City ar tawn) {County} (Stote} 
Bako 3 Hour 9. m. 19 MRE, Nettle lockers, stoma etticele Sar 
Ta he = p.m. at work 
Seu. 
as5e8 ‘ 5 A 
= aia 21. | certify that ( (this hospital) attended the deceased fram.___ Oct. _11_ Ney ie __..3& ~16_, 19.61, that (we) last 
3 
% a= sow the deceased alive an_ Jan. 16 __ 1961. . ond that death accurred an fram 8 causes and an the date stated abave. 
= 3 & 22a. SIGN’ 2b DATE x 
pm We r ATTENDING MED. STAE! S 
a CADE oa M.0.| PHYS. 1 _oirector PHS a 1-16-61 
2a28 Tie. PHYSICIAN'S e ‘ADDRESS 
‘paz {Type} a 
gaa R. F. MADING, LT, MC, USN U, S. Naval Hospital Bethesda Ma, 
ese ee ee ee = Lath! a Fae ae 
S38 3a. BURIAL, CREMATION, | 23b. e3 Geb 23e. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City. town, or county) State) 
BZ 38 T ¢ 
2° ge Mt. Olivet Washington, D. C. 
Ne DRESS * 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


TO HOSPITAL Bercvenc PHYSICIAN: The low requires thot the deoth certifi 


VR AIS (4) 19761 Cntun £ Heat 


1SM 9/59 


DATE 


o ee 9th St., NW, WashDo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 66925 


< ce 

> 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: PP Re ee 

2. seg a. COUNTY aaa. ||) o STATE b. COUNTY 

< s = its, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ‘ate limits, aie and giy$/neorest ta 

As AA, Z 

3 ag ZO = 

Bi) s af A B44 1S RESIDENCE 
*¥! TF RI 3 
fee A ater: pete Yy ‘ © ON A FARM? 
BS olf Asche yes Not] 
£6 NAME OF First Middle 4. DATE Manth Year 
he 5 ae LoursA ALBERTA SAy-—ton/| Som yw: 2s 196/ 
= ea 6. COLORJOR RACE | 7. MARRIED 4 NEVER MARRIED [1] | 8. DATE OF |) IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2° Ls ia) 4 ay) | Months Days | Haurs| Min 
2 wivowen [P pivorcep [1] 1S one 
2. CITIZEN 


1b. KIND i eye ‘OR INDUSTRY 11. WL Wahtn, of ign caunti 


4, stot - Haden, ma 


Uf. ele 


Too. Le OCCUPATION (Give kind af wark done 
during "HOR CIR RRA 
13. eee wy 


15. WAS. ss a ame IN ~ ARMED FORCES? 


(fas, no. 0 | (If yes, give war oF dates of service) 


16, SOCIAL SECURITY NO. 


barn a Wd.) 


Then please remove carbon popers. 


The low requires that the death certificate be executed within 24 haurs 


TENDING PHYSICIAN. 


& 


may be retuinea by the hospital ar attending phy: 


page 3 shauld be detached for use as the buriol-transit permit. 
the State Board af Health prior to burial, cremation, ar remaval, ond in any event, within 72 hours after death. 


ee san oe, (a. 


1B. CAUSE OF DEATH [Enter anly ane couse line far (a), (b). and t).] One SeR einer 
PART |. DEATH WAS CAUSED BY: Px. “ bt 
IMMEDIATE CAUSE (a! > ES ae 
FIX wate, TERT: 
Conditions, if any, which ne tai 
gave rise ta immediate ¢ 
cause (a), stating the under. ( DUE TO weet 
lying couse last. (©) i 
Part Il, OTHER SIGNIFICANT CONDITIONS: NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)| 19. maa 
a i 4: 
“Spt -tt- VAC Any und yves(] no) 


20a. ACCIDENT WAS UNDERLYING ce 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il of item 1B.) 


——— ee 
20e. PLACE OF INJURY (Home, farm, Ue (City or town) 
factary, street, office bidg., etc. M 


Year | 20d. INJURY OCCURRED 


While Nat while 
jt wark [J ot wark 


Day. (Caunty) (State) 


MEDICAL CERTIFICATION, 


21.1 certify thot (I) (this op Po ho tan: sed): from: fa fete sei S 
Ba) ime De ind that death’ occurred ot_____M, fram the causes and on the date stated abave. 


7 22, DATE 
TENaING MED. 
PHYS. Director 


a an D SIGNED 
22d, ao kines 


saw the deceased alive an 


M.D. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and camp! 


TO HOSPITAL 
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zp 
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}, | 23b. DATE THEREOF. 23c, NAME OF-CEMETERY QR CREMATOR 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LQuey 


2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Rai 


aa 


. PLACE OF DEATH 


2 a Pe a, STATE b. COUNTY 
wate ___emanyianp | yey fa dd _ Moute emer 
b, CITY OR TOWN pe reripe Seen fi @. LENGTH OF STAY IN 1b c. CITY OR TOWN {lt We ‘corporate limits, writa RURAL andfive naaras! tow 
‘write RURAL and ‘ Ww rest t y 
[ic Ne ima Vib hours Silver Sprin 3 


in by the funeral! 


lease remove carbon papers. Pages 1 and 2 should 


7 d, NAME OF HOSPITAL Le eaanicn (if not in ar giva streat Ys d, STREET ADDRESS . 1s RESIDENCE 
lWeshington —" kad Hospi ta HAY Wesel ell Tere Kenai I Yes [] NOD 
3. NAME OF 7 First Middle Last | 4. DATE Month Day Teale os 


BEAT Ta, /5 19 E 


tiesrer En hy Sehmid E 


3 sex 6. COLOR OR RACE 7, MARRIED PA NEVER MARRIED [] | 8 DATE OF BIRTH Panes eMnipsor TE ORDER) NEA ptr RIDE 24 RSs 
b 9g a7 eo gt) sent] ays | Hours | Min. 
Fe. ma le White wibowep [_] pivorct [_] 6 ye. 


12, CITIZEN OF WHAT COUNTRY? 


LUsA. 


10a. USUAL OCCUPATION (Giva kind of work | YOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata. or foreign country) 


done during most of working life, even if ratirad) 
7 
OWN HOME ots fenn sy lvana 


any event, within 72 hourslgpag sect 


fuse wife. 


13. FATHER’S NAME = =.” 14, MOTHER'S MAIDEN NAME 
Wi iam Bo bh wakrown Pennypacker = | 
a | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
x (Yas, no, or unkown) | (Ifyasgiva warordatasofservica) ig: 
"a ee ~—_ none Hosp ‘tel Kkece eS eer. 
¢ 1B, CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (<).]_ ji INTERVAL BETWEEN 
4 Al 
5 PART I. DEATH WAS CAUSED BY: D ; G is . > 
a IMMEDIATE CAUSE (a}_ ta tur Cor ee a Ceplices a7 a ML D* FPA 
a c } 20 DUE TO Ze 
0 ' : mc ¢ “yf, fiat 
Conditiens Waa ye to hiehl by iS CARL Ontonds cle Cearod Lg Hea thfa sate 1s 


h prior to burial, cremation, or remo’ 


i] g2ve risa to immadiata couse | 
5 (a), stating tha undarlying 
cA ungenvind. 
‘causa last, te) 
2 ee —————ae + - 
= a |Z ‘PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)] 19, WAS AUTOPSY 
a 12 Fittrmernacy frnlrvlion,, Llgiletle Lhrimron Strep é en thank || as Br No [A 
ore ~ S cas 4 tf ‘PEE 2 vA BAA tne Mt nape aoe | dd 
253 = | 200. ACCIDENT WAS UNDERLYING [1 // J2pb. mecate HOW INJURY OCCURED. [Entar nature of injury in Part or Pari Il of item 1B.) 
aes & | OR CONTRIBUTING [] CAUSE OF DEAT! 
tors & | GE EITHER, NOTIFY MEDICAL EXAMINER} 
a ue Ey z 2De. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~ (County) (State) 
Si ial g Libacsuw in: While __ Not Whila factory, streat, office bldg., ete.) | 
3< s ° = ae v at work at work i 
Ego. 
29 £& 21, E certify that (I) (this hospital) attended the deceased from... ez) tod. , 924, that (I) Gye) last 
893 2 saw the deceased alive on... lds og 9 &2L., and that death occured at... ARM, from the causes and on the date stated above, 
pals GNATUR = ] 7b. DATE 
eee {/ /) li e a | ATTENDING MED. wa 
eae Caw LZ. aang e mo, | PHYS. pirector [} Pays, ole we 
om Bs ‘2c. PHYSICIAN'S |22d, ADDI 5 
4 na Oe , 
eee es { NAME won Ku s Seyi. A ynold MD | 2801 rbot, Roady, Schoen Spry oo. : 
a 3 ee ee 
fe e 33 23e. BURIAL, es one THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
of0e8 BURIAL 1/19/61 CEDAR HILL CEMETERY PRINCE GEO, COUNTY, MD. 
ae @™ 2 INERAL ay s poser 252, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


pate JAN 25°61 Ohithun £ Miah 


€ 


IN SILVER aes MD. 
ne 


15M 9/60 X. ee be LA: ' 
4) V tlk 


1 


~ FOR STATI 


HEALTH 


ificate should be executed within 24 hours after death. If any mm) necessai 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


3 


TO DEPUTY MEDICAL EXAMINER: This certi 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


‘YS, AISME 
5M 7/59 


jin 72 hours after death. 


1, rs or removal, and in any 


or its designated agent, prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


935. _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH G28 


it. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore adm 


*coun”’ MONTGOMERY *STaTE MARYLAND = & COUNTY. MONTGOMERY 


MARYLAND | 
¢. LENGTH OF STAY IN tb 5 ‘OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


|b, CITY OR TOWN [if outside corporate limits, 
write RURAL and give nearest town) 


_._SILVER SPRING __ ia Cae: Le tS SERN “«. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in ho: TREET ADDRESS ®, IS RESIDENCE 
ON A FARM? 
10,124 RENFREW ROAD do 10,124 RENFREW ROAD ves (] No) 
3. NAMEOF First Middle Sea | ae Month Day Year 
DECEASED OF 
opemaier MARTIN Albert SCHWARTZ Cea! JAN, 6 1961 
5. SEX ~- |6, COLOR OR RACE] 7, warRieD DOgNever Marnie [] | ® OATE OF BiRTH a 9. AGE (In yours |{F UNDER 1 YEAR| IF UNDER 24 HRS. 
Jest birthday) [Months] Days | Hours | Min. 
MALE WHITE wipoweD [-] __bivorcep | 11/29/84 ya. "| | 


~7 12. CITIZEN OF WHAT COUNTRY? 


‘U.S.A. 


Toa. USUAL OCCUPATION (Give kind of work Sal 

ne during most of working lif retired) 
Gar nspector RETIRED 
“13. FATHER’: ‘S NAME 


MARTIN J. SCHWARTZ 


Tl, BIRTHPLACE (State or foreign country) 


TOWA 


4. MOTHER'S MAIDEN NAME 


EMMA MOECKLI- 


ve MPH ARRBE™ 


Fs WAS Ps esa ae INU-S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
08, 10, @gepkown) | Ifyes give warordates ofservice) NONE Mr 
Se whoa I. Schwartz, 10,124 Renfrew Rd. 
18, GRUSE OF DEATH [Enter only ono cause par lina for (e), (b), end (e). = “Silver “SpEL ng, Md INTERVAL BETWEEN i 
PART |. DEATH WAS CAUSED BY: tela a 
IMMEDIATE cause (a)______ CORONARY OCCLUSEON i SUDDEN 


ux. j UE TO 


Conditions, if any, which (b). 
gave rise to immediate cause 


DUE TO 
{o) 


KS ia PART I Il, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT } “NOT RELATED TO. THE TERMINAL DISEASE C CONDITION GIVEN IN PART Ta) } 1 WAS AUTOPSY 
PERFORMED? 

Ee 

6 ves [] NO 

3 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part Hor Part Il of item 18.) “a —— a 

& | PRIMARY [1] or CONTRIBUTING [} 

G | CAUSE OF DEATH. 

s = Sef = s ; 

S| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, » 20f. (City or (County) (State) 

B Hour a.m. While ___Not While factory, street, office bldg., ey 

= p.m. 1» lat work at work 


21. I certify that I took charge of the remains described above, held an Autopsy im} oa K}. Inquiry {X]. and in my opinion 
death resulted from: Natural causes {], Accident ["]. Suicide [[], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL 
eT Be a laaad [ 2, 4 ee 7S = a mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


‘ DEPUTY MEDICAL EXAMINER [3 1 6. 61 
NAME (ype) FRANK JY BROSCHART Aalicaes(Ghest, cit:indehcr teban} he 


22d, LOCATION (City, town, orcountry)  ~~‘(State) 
PRINCE GEO, COUNTY, MARYLAND 
24, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pardAN 11 '61 Onthun £, Tau 


22a, BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 


aR 1/9/61 FT, LINCOLN CEMETERY 


Mae Fee Bee SPPVER SPRING, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 935 CERTIFICATE OF DEATH 


md 


C6929 


ae 
Coe 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
2 2 °. °. b. COUNTY : 
~ 32 & ont : ese oN ie? Mild pn TRON Hep 
3 ite] c. LENGTH OF STAY IN Ib «6, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 
5 My . - ‘~ . 
26), y day | > © Sieve SPLINE 
§ We ‘ é d. NAME OF HOSPITAL {tf not in hospitol, give street oddress) 'd. STREET ADDRESS e. tS RESIDENCE 
e OR INSTITUTJOF A, “" ” Ko ON A FARM? 
~ f 
23) - NeTRRIVIN REYLE OAD yes] not] , 
own 2. NAME OF First PRY 4, DATE th af 
3. DECEASED. irs! i ; Jj [: = 5 1s Mont! Oay ‘eor 
3 (Type or print) 4-1 7 ON Ne DEATH } a Th 19 le / 
~o 5. SEX 6. CO} OR OR RACE |7. MARRIED (J _f Ay B. Gog 2 BIRTH 9, AGE (In yeors [IF UNDER 1 RI IF UNDER 24 HRS. 
a= lost birthdoy) e [ufbersi Mi 
3 MALE WwW wioowen [] pivorceo e 2/26 if V6 f) —— yn. et pur 
a 
E "00. uSudt OCCUPATION (Ge kind ‘ swork done| 10b. KIND OF BUSINESS OR INDUSTRY |11. a 1, BIRTHPLACE (Stote or Sr erby country) 12. CITIZEN OF WHAT COUNTRY? 
8 luring most of working life, even if retired) my 
3 Cue —_ eet Lax. SDP Or SAe.. 


ician on: 


ronsit permit. Then please remove carban papers. 


13, FATHER'S NAME 5 4 beMat 9 MAIDEN ne. quel 
Ne G; A 


5. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. = Kadress 
age a USeikaer tailor deter er sect ets Cd 
hi 6 _| fa av : 
18. CAUSE OF DEATH [Ester only one couse per line for (0). (6) ond (¢).] INTERVAL BETWEEN 
2 AND 74 
PART |, DEATH WAS CAUSED By: iY ee ay 
IMMEDIATE CAUSE (o} UY ye -l Oy y i a ile 


s DUE TO 
aoe 2 Sty, na o yi *y € CaF ity 


& 
25 


72 hours after death. 


1g. physi 


gove rise to immediote 
couse (o}, stoting the under. ( OVE TO — 


in ony event wil 


The law requires that the death certificate be executed within 24 haurs 


= 
: 
. 
° 
= 
ry 
z 
€ 
1a i 
chaceae lying couse lost. (e) 
2 —— 
ited 5 Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19 Was AUTOPSY 
Rois b fe 
2555 } 3 Nene yes] NO 
P22 8 “| & | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
Cpa ae & ] OR CONTRIBUTING Th Cause OF DEATH 
ae226 © | (IF EMTHER, NOTIFY MEDICAL EXAMINER} 
eh of 2 
Sssss S ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote) 
Sic. Sto 3 Hour 0. m. White Not while foctory, street, office bldg., “as 
Para 3 p.m, 19 fot work [] of work [J 
TARE J 7 
2e55— 21. | certify-that | attended the deceased from__L 2G. + WS, to Le, 19! that | last saw the deceased 
ra¥ az o.d 
s = a 3 = alive ana feee Ge Hs, 194. 8___, and that death aceurred at. _M, fram the causes and an the date stated abave. 
#268 a ADDRESS (Street-city oF town, stots) __ DATE SIGNED 
ees ) = 
it) CTUAL ¢ 
@: Bs / SIGNATUR' Ane 
Ocara ZG wee 7 
28485 PHYSICIAN'S Tord | the 7) ps ah, 
frase Niwetien 7 J Tor Meyer DiS it tn ee gE ee 
raed goo To. BURIAL CREMATION: 5 DATE pb % 2 NAME i — ie ION oy town, oF county) (tote) 
Pie BeYA! oad Gi ws oes 
ree eb 417 e/ Lug Gn Ne, MBPS 
ens 24a, REC'D BY REGISTRAR Oe REGISTRAR'S SIGNATURE 
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an 4 _'61 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ni 5 0 
CERTIFICATE OF DEATH C6930 


2. opr oe (Where deceased lived. If institution: Residence befare ission) 
a3 b. COUNTY 


MARYLAND 


1, PLACE OF DEATH 
ve 
rate limits, write | c. MENGTH OF STAY IN Tb é CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


o. COUNTY 
peas 
b. ae IR TOWN [If autside 
Ul 
i ee . 
SLA ee A Aud or- Loe Wee 
e. 1S RESIDENCE 
ON A FARI 
a yes [] NO 


d. NAME OF HOSPITAL (if not in haspitol, give street address) d. STREET ADDRESS: 
Day Yeor 


fou death. Page 4” 


te has been signed by the attending physician and completely filled in by the funeral director, 


©") ef 


OR INSTITUTION, se het Lo ate Zoe os -B Ws 
Sh. Zoe. galt, sF201 te 


5. SEX Pra COLOR OR ie 7. MARRIED []] NEVER MARRIED 


wibowed [] pivorceD [] 


and 2 should be 


Poges 


9. AGE (In years 
Igst by treay) 


|Months] Doys Min. 


yg ) 
M, FAWCETT 


3, Ef, Byfera. 
17, INFOR: a ee et? FA tice Wena. 


MLO 
343 DUE TO 
al. 


e Gauge Fai lave 
Condmiane, Tamays (b) 


gove rise to immediate Lr 71D 3. le kes aS 
ret Side a Aas (a 3h o 44 Fi brill an bu 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. was Leg 


h he iyi se 


yes (1) Nok 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a.m, While Not while 
p.m. ‘at work [7] at wark 


V2.) OL. OF WHAT COUNTRY? 


lb 


cs ot 3 Zee we 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
{¥es, no, oF unknown} | (it yor, give wor or dates of service) 


NO NONE 
18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (! 


Then please remove carbon papers. 


|, cremotion, ar removal, and in any event, within 72 hours after death. 


i 


ransit permit. 


200. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
foctory, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION 


At. LF, 192] thos |) (we) lost 


m® the causes and an the date stated abave. 
2b. DATE 


" yore 


saw the deceased alive an_& b4 and that death accurred a 
‘22a. SIGNATURE 


TTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs. 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this cert 


ATTENDING 


the State Board af Health priar to buri 
~~ 


page 3 shauld be detached for use 


MED. STAFF 
od M.D. | PHYS. DIRECTOR és ‘, 
A ‘i Td, ADDRESS PZ D 2 a ; 
< 14 eb ae MD.) = iLVer. Sy). / i ba ed 
a 230. BURIAL, CEG ‘3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, tow: (State) 
: BURIAL” | 1/23/61 FT. LINCOLN CEMETERY PRINCE GEO. , MARYLAND 
e iN rE RS: ORF 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS (4) Q Nee = ge ae Bj mereer pate JAN 25 61 thon of Fics 
15M 9/59 aN) a Lk ae tiny 


PA 


The law requires that the death certificate be executed wil 


TO nosern@s ATTENDING PHYSICIAN: 


[2 hours after 


‘ian and completely filled in by the funeral 


hysician, 
age 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending phys! 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ate 


238 


CERTIFICATE OF DEATH 6G 935_ 


1, PLACE OF DEA’ 
e. COU 


LUOHMT AO wae yv 


aS aye RESIDENCE (Where deceasad lived, If Institution: Residence before Sa 


MARYLAND 


b. City OR TOWN (if 
write RURAL end 


JAA LO ILL 


jutside corporete limitsy 
iva neerest town 


. Yer b. COUNTY 
(LLU OV. 
414. {lf feet “gorporale limits, write RURAL end ofve nearast tow 


] ¢. LENGTH OF STAY IN tb 


d.’NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


dt STREET ADDRES, 


Fag 722 eorgra he 7 


@, IS RESIDENCE 
ON AF, 


Wash ing ton San ¥ tal | lWhea 47 yes [] No 
3. NAME OF | First aay io let «DATE . Month “Bey Year 
{Type or print) Arthur ha Wvenee Sat DEATH Tau 17 19 bf 
5. SEX ~[6: COLGR OR RACE) 7. maRRieD [IX] NEVER MARRIED []]| ® DATE OF BidTH |9. AGE (In yeors |IF UNDER T YEAR) IF UNDER 24 Hi 
last birthday] ["Months) Deys | Hours | Min. 
male White | wooww tT] _ oivorcen 9-2 7J- 0 8 Gedy | 


done during most of working Ii 


ici 


agy event, within 72 hours after death, 


10e. USUAL OCCUPATION (Give kind of work 
‘even if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


WS, A, 


Tl. BIRTHPLACE (Counly & State, or foreign country) | 


be: 


(ave gloyed : 
| Ay ds 


15."WAS DECEASED EVER IN U.S. ARMED FORC! Le 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


| 14, MOTHER'S MAIDEN NAME 


Emma Uphiad ms 


17. INFORMANT ~ Ad th ae 7 


l Fespive/ = pest 


soy Sy, 


6. SOCIAL SECURITY NO.| 


ing p 


Conditions, if eny, which 
9eV6 rise to immadiete couse 
(e), steting the under 
couse last, J 


i, CAUSE OF DEATH [Enter only one cause per line for (e), (b), 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DAM GR [pepeenne 
DUE TO 
{b)_ 
DUE TO 
{e), 


3 
£ 
Qo 
E 
i 
. 
Oo 
¢ 
a 
a 
SE5 8 
seek 
6 g 
a > ET 
s3 3 4 & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS oe 
3 2 Ale 
See, (Ss ‘i ee ___| ves Rl xo Ly 
2 “ © | 2de. ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
6 o & | oR CONTRIBUTING CL] CAUSE OF DEATH 
= = & | Ur EITHER, NOTIFY MEDICAL EXAMINER) 
3B s 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
~ g Hour While __ Not While factory, street, office bldo., etc.) | 
3 5 = et work [_] et work [1] 
‘em a 
£0 & that (1) (we) last 
BV2o rom ihe causes and on the date stated above. 
WBZa 
Aca re, iy, A ATTENDING MED. STAFF ope. NED 
£ . 
“7 = 2 Ge ___mD,_| PHYS. [4 oirector [] PHYS. D ‘ rps 7 
3 £ 2c. PHYSICIAN'S 22d. ADDRESS 
ce j NAME ([T: 
eo a Py i (Type) 
"ZEy a = 
pte 736, AURAL, CREMATION, | 296. DATE THEREOF 2e. ff OF CEMETERY OR eM CATION (Ci, town or pgunty) 
Gh o lov. [ 
S008 an, wh} 1'%G, hil 
ie 24 Wiz DIRECTOR'S, AIGNAT, DDRESS, 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AI5 (4) 61 Cthun §. 
1M 9160 © ‘Cha @, oat AN 2 3 '6 


=i 


\ FF 


director, 
led_with 
=a 


ra 


hours eo Page 4 
g 


ed by the ottending physicion ond completely filled in by the funerol 


-tronsit permit. Then pleose removp 


the State Board of Health prior to buriol, cremotion, 


popers. Poges | ond 2 should be 


ours ofter death. 


= 
S 
Fa 
3 
> 
= 
6 
f= 
2 
€ 
6 
2 
Ss 
8 
£ 
= 
6 


The low requires thot the death certificote be executed within 24 


moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been sign 
poge 3 should be detoched for use os the burial 


TO HOSPITAL , PHYSICIAN: 


ae 


Pe 
zp 
2a 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


39 CERTIFICATE OF DEATH 


fin 


UG 


669 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Wherg deceated lived. If insfitution: Residence befoye odmisipn) | a 
a, COU arden [Paes 2 27, 2 “D, C2» county $. 
(Za v7 bier d Z aa 
B. CITY OR TOWN (If oyside corpegltg limits, write | c. JENGTH OF SJAY IN 1b ©. CITY OR TOWN (IF gotside corporate limits, write RURAL and give neorest tawn) 
RUBAS ive gegsest town! > 
23. Th YT £1 p92 Zs x 3 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
Z OR INSTITUTION NA FARM? 
Pow J Z0/— é A330) No 
|. NAME OF irst Middl wit 4. DATE x 
DECEASED a ‘ oe Ra Month Day fear Wy, 
or print : DEATH 
(Type or print) eg Lt Beso arr, XO 9 


. SEX 


7. MARRIED [_] NEVER MARRIED 9. AGE (In yeors 
a pte y) 


a € OF BIRTH a ist b 
widowed [] DIVORCED Wy, fick oe ca S ss 


yes. 


IFUNDER 1 YEAR| 
Months] Days 


IF UNDER 24 HRS. 
Hours Min, 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


mast af working/life, even if retired) Yn o/ 
ud L220 a 


12. CITIZEN OF WHAT COUDHRY? 
7h Z. a £ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCE: 


(Yes, no, or unknown) | ‘aos doles of xeryf 


‘ 6. SOCIAL SECURITY NO. p24 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (¢)-] 


IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: MAL wenn W4nl € LA Ken 


3 YW Ars 


oO © pu To 

Conditions, ff any, which (bp 
gove rise to immediate 

DUE TO 

{e) 


couse (0), stoting the under- 
lying couse lost. 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves) not) 


200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
iE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Hour 


Yeor | 20d. INJURY OCCURRED 


While Nat while 
\g ‘ot work [-] of wark 


2e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, office bidg., etc.) | 
i 


21. | certify thot (1) (this hospital) attended the deceosed from... _. BSP, 10 af AM. 
¥ 20.194! , and that death accurred ot EM 


Doy. 
2. m. 
p.m. 


MEDICAL CERTIFICATION 


saw the deceosed olive on.s// 


. fram the causes and an the date stoted abave. 


{County} (tote) 


19.€F that (1) (we} lost 


‘220. SIGNAY Wass fees f vr; a2iDATE 
gffions we Dae TENDING 
ha Mt a aa Led Uy mo. | PHYS, com Sirector Oo tne SBN 2G6) 


2c. PHYSICIAN'S 


72d. ADDRESS 
NAME (Tyee) 


ehi7T E. Delraifer 
Ba. re 3/61 Bc NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town, 
oe) a /e3/61: Cedar Hill Cemetery |P 


2Sb, REG 


Onttua £ Toad 


‘oF county) (State) 


ISTRAR'S SIGNATURE 


DG 


24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS a. ort REC'D BY REGISTRAR 
Zhe oo of: OL DATE; y 
S a Sirs, Ca POLY. jan 2.3.61 
ry ° 


et 
“FOR SIATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bieeiee OT mel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, ser! 


MEDICAL EXAMINER'S _CERTIFICATE OF DEATH BE 


HEALT 


1. PLACE OP DEATH 


ne during most of wy Py life, aven if retirad) 


OUSe WA 


93%; +. FATHER" 'S NAME 


hemes Wyn. 


) 15. WAS DECEASED EVER IN U.S. 


He 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


Qeve rise to immediate couse 
(a), steting the underlying 
cause lest. 


BUETO 
fe}, 


"200. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 
CAUSE OF DEATH. | 


Month, Dey, Yeer 


19h 


20c. TIME OF INJURY 
Hour mean. 


WJoS% em. fm ¥ 


a. 


Whe: ocke. 
K no, or unkown) | (Ifyesgivewarordetesof service) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


While 
‘at work 


es SECURITY NO. 


= 19-30. Weshin 
only one cause per | (3), ib), Fite. 
PART f, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) <x 
Kw) 4 DUE TO 4 
Conditions, if 2S 8, gan a poe 


Not White & 
at work 


E MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


x 


"A AAwKt 
REMOVAL (Specify) 


CREMATION. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 
-> d 


4 
& 
£ 
2 
2 
g 
> 
5 
= 
2 
Ps 
§ 
s 
3 
S 
2 
3 
Fs 
g 
3 
a 


Vers 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any mm) necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


72e. BURIAL, See | DATE THEREOF 


“196 / 


IT) Bhresehark 


NAME OF CEMETERY OR CREMATORY 


GneHar Kenptory 


21. I certify that | took charge of the remains described above, held an Autopsy jim) 
Natural causes ["], Accident ff], 


en | az Virgin MAIDEN ME 
Sie Hammer 


| 17. INFORMAI 


] 
ah a 


DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mle 


| “206. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert I or Part Il of item 18.) 


20d. INJURY OCCURRED ) 


200. PLACE OF INJURY (Homa, form, | 
factory, street, office bldg., ate.) 


Inspection hg}, 
Homicide Oo 


Suicide [7], 
CHIEF MEDICAL EXAMINER [__] 
wap, ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER $A] 
Addr 


gten Sua! ‘fariung bey: 


20f. (Clty or town) 


| (Streat, elty, town, or county) 


a COUNTY COUNTY j 
- 
F Montene r i oe MARYLAND _ ef Ce. dicing v - 
5 b. city ee Ty iy if outside Irporete fi | c. LENGTH OF STAY IN 1b © CITY OR TOWN (IF, outsi corporete limits, write RURAL en: jive neerest town) 
vite end give rest 10% f 
$ a s f 
Take CW: | Shouvs | Washinaten r? ran — a 
d. NAME eae AR — OR INSTITUTION {if not in hospitel, give street uy d. STREET ADDRESS iS RESIDENCE 
ON A FARM? 
Washingten Gniteriun + Hospital 17 A S- 1944 Sie Ne Ww ves [[] No [~ 
NAME OF First iddle | 4, DATE = Month Dey ~ Year 
Soa et Ee jl | Siaen 
ype or print) 
A a Virginia * Seer Januar 19Cf _ 
5. SEX 6, COLOR ORRACE)7, j4apnieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH AGE (In yeers [IF UNDI ae ]_IF UNDER 24 HRS. 
) x. Ks lest birthdey} | Months) Deys Hours | Min. 
Female iLuhite | wows py ovorcto 7] Sie bere il é pet 
102. USUAL OCCUPATION (Giva kind of work | “‘T0b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE Gtard, or foreign countr 1 


12. CITIZEN vA ‘¥ COUNTRY? 


Amuican— 


\ Ay T 
tx) Kece els 


‘INTERVAL BETWEEN 
ONSET AND DEATH 


ee 


1 ee 


“WB. WAS AUTOPSY 
PERFORMED? 


| Yes Ono fd 


~ (County) (Stata) 


Inquiry [y}. 


Undetermined manner [_] 


DATE SIGNED 


i= 9-24 


Wtf 


3S LOCATION (Cliy, town, aps 


Ap, HD "S SIGNATURE 


‘{Stete) 


er) 


Cithun £ Hiaue 


24a, REC'D BY REGISTRAR 
56" Ya, Cat Wats 2'61 


rector, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


ithin 72 hours after death. 


pages 1 end 2 with the State Board of 


please execute the certificate, writing the word “pending” in pencil in tem 18. Give Pages 1, 2, and 3 to the funeral 


or its designated agent, prior to burial, cremation, or removel, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. 


TO DEPUTY 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“TS. WAS DECEASED EVER IN 


22a. BURIAL, CREMATIO! 13- ‘DATE THEREOF 


941 MEDICAL EXAMINER'S CERTIFICATE OF DEATH £493 


1, PLACE OF DEATH _ tS USUAL | RESIDENCE va =e) lived, int i ‘ul a ince barons admission) 
a. COUNTY a, STATE b, COUNTY 
MARYLAND SU 
| cc. LENGTH OF STAY IN Ib c. CITY OR ahh (Uf a corporate limits, write RURAL and give neafast town) “a 
vA ee 2 O Puer y 
TION (iF not fn 1 hospital, give 25 iddress) ie a. dbew ADDRESS | e. IS RESIDENCE 
|” ON A FARM? 
Cur, £73. a Cet | ves(-] No 


Month 


DECEASED 


(Type or print) Ss An&b L 


6. COLOR OR RACE| 7, MARRIED [—] NEVER MARRIED [_] 


wivowe £7) pivorceo [_] /-3- 197 AL ga yes. 


ION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 
jos! of working life, evan if relirad) 


13. FATHER’S NAME 


hes 


{IFUNDERT YEAR| IF UNDER 24 HI 
Month | Days | Hours Min. 


~ DATE OF BIRTH 


12, CITIZEN OF WHAT COUNTRY? 


: a ae 


ARMED FORCES? | 16. SOCIAL 


{Ifyesgivewerordatasofsarvica) 


| 17, INFORMANT “Address 


sane ae RethE Mere Cen) var 


18. CAUSE OF DEATH [Enter only one co a line for (@), (B), and | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONS Ae 
IMMEDIATE CAUSE (e)__4 oe ree 
AB a / DUE TO 
Conditions, if a4 which 
gava rise to immadiate causa a 


(a), staling the undarlying ( PUETO 
cause las. fe 


(Yas, no, or unkown) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)) 19. WAS AUTOPSY 
3 eee adn PUT) | PERFORMED? 
3 —._! me 1) SE hs 

& | 200. EXTERNAL CAUSE WAS ib. JESCRIBE HO’ SFO Seine. (Enter nature of injury in Part | or Part Il of item 18.) 

2S PRIMARY [1] or CONTRIBUTING [] 

B | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lown) ~~ (County) 

g Ace aR While __ No! While factory, streat, offies bldg., ete. i 

2 pms 19 at werk [ ] at work [| 


21. I certify that | took charge of the remains described above, held an Autopsy [_], ae fe. Inquiry ff] and in my opinion 
death resulted from: Natural causes [¥]. Accident [_], Suicide [_], Homicide [7], Undetermined manner [_ | 


CHIEF MEDICAL EXAMINER 
bch Sa os a - 43 Ayicthing f ia.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
sinicts DEPUTY MEDICAL EXAMINER Ik 4} = 3 on L / 
NaME(tws) --AA HK SoM Bhs SC aye} os Rusia (shone er eeean yk 


22¢,, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cit 


7 UNer 


R Ai oes ep Z ; We 24a. REC/D BY REGI 


oarfEB 2 ‘61 


MOVAL {Spacify) 


a, 
: 


e 


AR | 24b. REGISTRAR’S SIGNATURE 


Onttus 8. Penh 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 oe OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4693: ee 
, 4 CERTIFICATE OF DEATH oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before odmisson) 
Rca MARYLAND *\" MARYLAND b. COUNTY MONTGOMERY 


RURAL and give nearest town) 


'b. CITY OR TOWN (If outside corporote limits, write iF LENGTH OF STAY IN tb a { OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


aT 
| 


Jackson Stuk&r STOCKER 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. 


eae Mais pect anne seth 
Yes |" WW FI Wife — Jennifer same as above 
1B. CAUSE OF DEATH [Enter anly ane couse per line for bs (bi, and (c). J INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ) FZ 2 
IMMEDIATE CAUSE (a) Cty Ct ene [=z% eto 


Hie he a (Bd) | 


gave rise ta immediote 


Mary unknown 


17, INFORMANT Address 


Siar ics 

& Es i 

= £3 

in 

g 

o23 BETHESDA hrs. SIL SPRING 
2 “a ob d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 

i Zi ‘OR INSTITUTION. If ON A FAR 

Fas 7h SUBURBAN 9914 Indi an Spring L ane ere 

8 ce 

2 5 |. NAME OF First middle STOCKER tot 4, DATE Month Doy Year 

- DECEASED OF 

See (Type oF print) HOWA RD Re SPOKERx DEATH Jan. 16 19, OL 
= ey $. SEX 4 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR]IF UNDER 24 HRS. 
= i! 5 lost pen Months] Days | Hours} Min. 
3 € Male Wh ite |wirowe pivorceo 12/19/84 te, 

Ss ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 

Fe 5 during most of working en if retired) U.S. Gov't Pen TBS 

3 z Retired eee CSE Tren? uf/s.A. 

S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

® 

2 

eS 


Then please remave carban papers. 
t, ( 


The law requires that the death cert 


couse (0), stoting the ynder- ( DUE TO 
lying couse lost, ¢ 
ra Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|18. WAS AUTOFSY 
= 
& Cetin ot hetr-3-09 yes) No {j— 
e = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
z Hee euee While Nor eane factory, street, affice bldg., etc.) | 
= pom. 19 Jot work [1] ot work 
| 21. | certify that (1) (this hospital) owtended the deceased fram.____--_---_.----. Mf é Ais i. that (1) (we) last 
9.G/. ond thot death occurred af M, fram the cadses ae an the date stated abave. 


saw the deceased alive on._. 


a Zing 
No. oe Z 4 22, DATE 
ATTENDING ED. STAFF Che 
= aA Cece er) $F ta no PHYS. a aecen PHYS. Zi i fz: os 


‘22c. PHYSICIAN'S ‘22d. ADDRESS 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baord af Health priar ta burial, crematian, ar remaval, and in any even 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar 


TO HOSPITAL Al PHYSICIAN 


Nome (ves) 9006 Colesville Rd., Silver Spring, Md. 
1.123b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {Stote) 
1/20/61 HARLES EVANS CEMETERY READING, PENNSYLVANIA 
Ss 250. REC'D BY REGISTRAR 2b, REGISTRAR’S SIGNATURE 
mate » ce TPR SPRING, MD. we eJAN 2 5 "01 Luther & 
; A. Clvttinn &. Than 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 x MARYLAND STATE DEPARTMENT OF HEALTH 
9 CERTIFICATE OF DEATH 64986 _ 


1, PLACE OF DEATH 


100. USUAL OCCUPATION (Give kind of work done 


Poe Wek Gee 


12. CITIZEN OF WHAT COUNTRY? 


US O- 


10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (Stote or foreign country) ~ 


[eXtuderia Ue, 


YUSGov: 


~ 
& E OF 2. USUAL RESIDENCE (Whsre deceased lived. If institution: Residence before edmission) / 
e 2. CO 7 waited ©. STATE } : b. COUNTY 

g . vf b. CITY OR vee (If outsis ) init i c a) OF STAY IN Ib © Ww, TOWN (If ide carporote limits, write RURAL and give nearest town) 

on 
sai ef no. AST LIS 
B d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
5 OR INSTITUTION 4; | Fi , f- M. (zy) ON A FARM? 

z 5° 0970 | vou ze la Flare ke few 2 OF LY, | veg nog 
2 6 3. NAME OF Firs iddle Lost 4 DATE =? Month Day Year 

a F Wee or. prt a )); Pay fon ew DEATH Jam, a7 96/ 
= : 5, SEX 6. COLOR OR RACE | # marRico [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. BE Un peor ja) Lies ca EES 
8 ie z eth] "em | Been] tin, 
3 Us wivowen DIVORCED j ec, /9- 16 74 é eS 

= 

3 

Fe 

3 

° 

2 

2 


13, FATHER'S NAME Ca, MAIDEN NAME 
: tf opt A eth De Varxwg be 
= V 5. WAS DECEASED EVER IN U. S. ARMED oll SOCIAL SECURITY NO. | 17. 0 RMANT Address’ 
(Yes. 10. or unknown) {U8 yes. give war or dates of service) “iA ¢ 0 J 
| Y : = 


INTERVAL BETWEEN. 
ONSE DEATH 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar removal, and in ony event, within 72 haurs after death. 


18. CAUSE OF DEATH [Enter only one cause per ke ond (c)-] a 

PART |. DEATH WAS CAUSED BY: Gee) 

IMMEDIATE CAUSE (0) XCwronx = ASM, 
Y2o, / DUE TO 


Conditions, if any, which o 
gove rise to immediote 


couse (0), stoting the under- ( OVE TO 
lying couse lost. el 
3 Payr Il. OR4ERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOZ-BHATED TO THE TERMINAL RISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
ol: Ava) ; 
) 15 2 VS yes No p.4 
© [200. ACCIDENT WAS UNDERLYING (J__|20b. DESCRIBE HOW INJURY OCCURRED) (Enter noture of injury in Port | or Phirt Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (County) (tate) 
3 Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work () at work] { 


21.1 certify thot (I) (this hospito!)fottended Bere ae fram 222A - i9be top 2 7- 9bL., that {I) (we) lost 
sow the deceased olive on.__ {ty a ee ee AUS and thot deoth occurred a FER, from the couses ond on the dote stoted above. 


70. SIGNATUES WY) . on Tb. DATE 
ATTENDIN' MED. STAFF _ SIGNED 
eee a M.0.| PHYS. DIRECTOR PHYS. [) \ Al 


3 z 
ete ON pds S 
'¥Pe) 
/ JW Vad | tw Sn an Ave 
iL, CREMATION, | 23b. DATE THEREOF 23c. NAME ‘§ CEMETERY OR CREMATORY . it . | 


yal (Specify | 28 GI 
250. REC'D 


RAL DIRECTOR'S SIGNATURE ADDRESS c 
\ y 2/-E Ae ps_flo be 
} Guourrtre fori - 7&4 22 OATH AN 30°61 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL y Raid PHYSICIAN: The law requires that the death certifi 


‘25b, REGISTRAR'S SIGNATURE 


Critur £ Tress, 


REGISTRAR 


3s 
> 
a 
= 
| 


te. oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


aA CERTIFICATE OF DEATH (907 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: EF. NV, £2 /¥, 
IMMEDIATE CAUSE (0) Leh LVAV SES FY a 
J0,0 DUE TO 
Conditions, if ony, | 


Pg A ‘ 
w Loch Dit £ Decor EWS Dit £0 Ly 
5 " Metis set Etefic_ Lletet DEALS 


see 
3 3 a 4 a 7 re (Where deceosed lived. If institution: Residence before admission) 
5 8a a. a. b. COUNTY 
“35 Montgomery ee Maryland 
= me b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
8 i RURAL ond give neorest town) "4 
a / Bethesda v Bethesda 
, a ‘yd d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e, 1S RESIDENCE 
iol 4} f OR "a TION i] ON _A FARM? 
Porson uburban Hospital 5606 Sonoma Road Xe Ee NoNg 
2 5 3. NAME = First Middle Last 4. DATE Month Year 
a B72 (Type or print) Ralph Waldo Strawbridge Seam TAM 196o/ 
= es ‘S. SEX 6. COLOR OR RACE | 7. MARRIED BY NEVER MARRIED [1] 8. DATE OF BIRTH is j AGE (| (near iF UNDER | eS IF UNDER 24 HRS 
z 4 2 Male White wipowep [] Divorced [] June 29, 1876 Bx yrs. SG aMial: salle & 
2 a i 100. mee er een kind of nal done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 icing a 
ea Prisdipal-figh Sch6di | Public Schools | Pennsylvania USA 
8 3 Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2585 Joseph Neilson Strawbridge Elizabeth Duncan 
= 6 54 ey WAS oe ai i U.S. TUE Lea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ev eararenaea Saas oanese A ft : 
E No | None Mrs. Jennie R. Strawbridge-Same Item #2-Wife 
& 
a 
5 
= 


gove rise to immediate 
couse (a), stoting the under- 
lying cause lost. 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Eg PERFORMED? 
bi LAL LLP c MRERHESIFA - Za. Licnies yes (] No 
Uv 0c ACCIDENT WAS UNDERLYING G__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
foctory, street, office bldg., etc.) { 


Hour 0. m. While Not while 
p.m lat work [[] at work 


21.1 certify that (1) eS 1 attendee 


saw the, deceased gliveton 4. soe 


9 


MEDICAL CERTIFECATION 


220. SiGNARY 2%, DATE 


ght i Zz A Sah ia Win  f-Z2C- oo 
gazes WF Lome OLY - CET EE bp fey 


the State Board af Health priar to burial, cremation, or remaval, and in any eve; 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


TO HOSPITAL Fst PHYSICIAN: The law requires that the death certi 


230. BURIAL, PreAL ON, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) * 
° Center Cemetery Stewartstown Pennsylvania 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR ‘Wb. REGISTRAR'S SIGNATURE 


obert A. Pumphrey-Bethesda, Maryland pare VAN 3 0°61 Crktan £ Kian 


a= 
as 
=> 
Ri 
es 


ad 


th 


+ death: Page 4 


a 
filled in by the funeral director, 
Pages 1 and 2 shauld be filed 


thot the death certificate be executed within 24 hours, 
Then please remove carbon pap 


After this certificate has been signed by the attending physician and camptetel; 


hed for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after deo! 


ATTENDING PHYSICIAN: The law requires 
by the haspital ar attending physician. 
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oe 
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VS ATS (4) 
15m 10/57 


MARYLAND STATE wp ee esi HEALTH—BALTIMORE, 18 
9 45 item Film Att C : DEA 
3 CERTIFICATE OF DEATH noe. t.No._{ (0,38 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. f institution: Residence before admission) 
° 
Vo eee 2 MARYLAND Maryland » county Montgomery 
b. CITY OR TOWN {If outside corpyrote sith write | c. LENGTH OF STAY IN Ib & CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Wheaton > Wheaton 
4. NAME OF HOSPITAL (If notin hospital. give treet addres) d. STREET ADDRESS © 13 RESIDENCE 
re 
Hardy Avenue y! 2813. Hardy Ave Yes] No §@ 
3. NAME OF First Middle ton Month Day Yeor 
DECEASED Fe . 
type pra ee Hoon EUGENE STUALP He Sh Er 
5. SEX ‘ op ee 7. MARRIED [GP TVEVER MARRIED [] |® DATE OF BIRTH yeas [IF UFOER 1 YEAR]IF UNDER 24 HRS, 
w wivoweo [] oivorceo [J July. 5.1910 Mies 


10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


di f working lif if 
waiT’Carrver’""" | Post Office Pennsylvania USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Stump Ida (uninow ) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ig Of yes, give wor or dotes of service) 


mergueritest: Stump 2813.Hardy ave 


if a E 
ONSET A! DEAT! 
Ate bard te 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c} , 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO 


Dendiidnn Gey” SE a : yes paste Ses nla ta pucks 


1/6 lags 
gove rise to immediote 
couse {o), stoting the under: 
(Pia creraeer 


se olneg hie. ae fed 
Past I. OTHER SIGNIFICANT CONDITIONS ITRIBUTIRG TO DEATH ba. NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. hao 
PER 


Zz 
6 
3 ves 1] No 
= 200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING [) CAUSE OF DEATH 
U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ad 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) {County} {Stote) 
oa Hour 0. m. While Not while foctory, street, office bldg., ned 
g pom. 1 jot work [] ot work [J 
21. I certify that | ottended the deceased from.__}  WGL, to. fee SAL 1961. thot | lost sow the deceosed 


olive on_____. 


27-----. 12 @/ ___, 6Ad thot deoth occurred ot 227 Am, from the couses and on the dote stoted above. 

\ Sak ADDRESS {Stree}, city or town, stole) TE SIGNED 
SoMAine eed wn UE Maswsreryity, a Yi (GL. 
eee C_MAGI wobec Ploy 


Tic. BURIAL, a ‘22, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 72d. FOCATION (| in, oF ay {Stote} 
roves sor”) | 116.1961 | Cedar Hill Cemetery Suitland 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: 24a, REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 


Lee 300.4th.st N fies DATERN 13 61 Onitun £ Haus 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3. NAME OF First Middle Yeor 


DECEASED MAX — ie DEATH JAN. 23 ma 


5. SEX 6. COLOR OR Race [7. 8. GATE OF BIRTH 9. AGE {I IF UNDER | YEAR] IF UNDER 24 HRs. 
i a MARRIED [[] NEVER MARRIED ([] fe A ls at 
WIP LE YY wiDoweD fi} Divorced Q) | /- Es Pe yn. [ial feor [eee 


in 24 hour 


: CERTIFICATE OF DEATH tl a 
a . ‘ ae leg. Dist. No. £9.99 
a = h eg oe 2 Me i) sesaees eosed lived. If institution: Residence before odmission) 
2 ~ = °. j b. COUNTY yg 
fds on one MARYLAN es 
£ rs b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside IE limits, write RURAL ond give nearest wg 
g 2 RURAL ond 5 jive rest town) 
S Sz At eat OSH 1 1IG7O -2 
3 
a te: d. See {I€ nat in hagpitol. oa) street oddress), d. STREET O/. Ww. 1) e. Hsia aes 
S09 aL ARAWD Meg G6 = | 33 HVE Le Uw) | edna 
g 
3 
oD 
5 
3 


100, Sites eee ae ( ind % a 10b. KIND OF BUSINESS OR INDUSTRY }11 ie )Stote or foreign country) 12. ee WHAT COUNTRY? 
, luring mos! king life, even if retired) 
SHAEO vss. FF 


} AME 14, MOTHER'S MAIDEN NAME 
MAW aay WEBS OP (AS Send 
at IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Address (awa 
eR eae Scere ne oe 


ris. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). ond {c}. j INTERVAL as ita! 


PARTI, pee MEoiiecaec ts G ER, EBRA. L THROM Bos “3 WE ak DEAT 
DUE TO 
conde, ee pARTERIOSCLEROS/S UNDET, 


Then please remove carbon papers. 


The law requires that the death certificate be executed with 


is certificate has been signed by the attending physicion and completely filled in by the funeral director, 


€ 
£ 
5 
% 
5 
2 
Rg 
= 
= 
3 
5 
$ 
3 
=> 
€5 gove tise to immediate 
ge covte {o). stoting the under. { OUETO 
e% 2d ying couse lost. (c) 
S23 Uring couse tot, 
wese 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
‘fry fe) & Se Se 
eae 3|TUMOR OF VRINARY BLAPVER , NON-FUNCTUNING LT, KIDWEY | eo now 
rae = [200. ACCIDENT WAS UNDERLYING (J __ | 20b. DESCRIBE HOW INJURY SccunteD. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£5 & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & |0c. WME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm. 120F. (City or town) (County) (State) 
Ss. es a (iia as Willie. sk Aer whe factory, sree, affice bldg.. etc.) | 
= SE Z Jot work [J of wark H 
©5585 
zze me 21. | certify that | attended the deceased fram. Ta 19S, 10. MAM 2.3. 19.61 thot I last sow the deceased 
Beg $5 alive on VANM. 22... wéL__., and that death accurred at %uL20AcM, fram the causes and an the date stated abave. 
ESOse ADDRESS (Street, city ar town, stote) DATE SIGNED 
<S6 07 ACTUAL ei [3 
ee Senator es aa = DR. LETHE, 5, 5 22/E1 
‘og ALD 
22a85 PHYSICIAN'S 
Segee nae tien DEW /ACT t serch ee ee Se ee ae 
ase ety ees ‘CREMATION, Tc. AME OF SKY Y OR CREMATOR 72d. LOCATI wn, OF County) {State) 
Osa 85 CPREMGVAL LAseyctn aE AS DA 
oFfo g2 77D 
e F 


ye, S 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wane Beene aodteig Tubiut Norte ie hie Oe ES ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
947 CERTIFICATE OF DEATH sg bie ee aN 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


Zz 


1. PLACE OF DEATH 


0. COUNTY TC wea 0. STATE ro Z. b. COUNTY $ 
Ni b. fuer ‘OWN (IF cule 7 ilael limits, write cc. LENGTH OF STAY IN 1b «. Cr TOWN St Ri outside corporate limits, write Spzcang 5 give nearest town) 
as 


d. NAME OF HOSPITAL (fF nofin hospital, give street address) d Le ADDRESS. . e. a Mga SG 
R INSTITUTION 


“HAV Nuksiwe poxre | pot 2 ] ve) NoeT 
. NAME OF First Middle 4. Date Month Day Yeor 
(Type or print) ‘4 (a i KE, SeatH a om, i 19 G os 
En 


Pages 1 and 2 should be filed with 


6 ped OR RACE |7. MARRIED [C] NEVER MARRIED [-] | 8 ee LEA BIRTH yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. m0 H 
hdoy) [Months] Days | Hours 
Lee Gob. yrs. 
cUPATON tod kind of work ate ost Ue BUSINESS OR INDUSTRY |1}< BIRTHPLACE (Stote of foreign country] 12. CITIZEN OF WHAT COUNTRY? 
rking life, even if reti 72 / d , S A 


winoweD $4 DIVORCED [] 1377 | 
fei 


cate be executed within 24 haurs death. Page 4 


te has been signed by the ottending physicion and completely filled in by the funeral director, 


ay 
2 
ay 
cu 
a5 13. FATHER'S NAME 14. MOPGER'S MAIDEN NAME 
ae Ch A IP 
og CZ ; 
63 1S. WAS DECEASED EVER IN J6-°S. ARMED FORCES? |16. SOCIAL SECURITY NO. FORMANT Anddress 
e2 UYes, ne, or unknown} fa ve wor or dates of rervice) w Ire 
5 tif ; joe eal ie 7017 & 
eS My 
5 gs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] oe Al BETWEEN 
3 ais PART |. DEATH WAS CAUSED BY: er Eker 42h, ae 
7 S< IMMEDIATE CAUSE (0) Z 
= ot Be (Vhebseew 
3 ry 
= 22 iT iP ony which a 
3 Eo gove rise to immediote 
= gic cause (0), stoting the under. ( DUE TO 
Tetse lying couse lost, @ 
3 a S- a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | lis. NERECOHIOD S 
inl of ee HO 
Foes = 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
zs = & | OR CONTRIBUTING [1 CAUSE OF DEATH 
gees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
BSozes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
P5885 3 H¥E. a Waite - Selenite foctory, street, office bidg., 3} 
z5E?5 g p.m, 19 at work [] ot work 
Ogres 
zee od 21. | certify that | attended the deceosed from_________--__----_-. G25 to.  24A 1 WD Arot | lost sow the deceased 
a2<28 
Zee 3 3 olive Ones Jest). i 19 haf ny ond that death occurred athe. 157m, om ne causes and on the dote stoted obove. 
e =; Gao ADDRESS (Street, city or town, stote) DATE SIGNED 
eaee ACTUAL 
s: wes ‘SIGNATURE, .D. L Vile. 
faze / Z 
z 2a 3 5 PHYSICIAN'S 
eeses NAME (Type) Soe a ee 
z 2 
Fs B2°°9 To. BYRIAL CREMATION, [22b. DATE THEREOF 722c. NAME OF CEMBTERY OR CREMATORY 
ae zl |_(~%3/- 6/ | £# 
- = . FUNERAL ke S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S Si 
V5 AIS (4) YS 2 La. Melg omeER 6 61 Onda £, Fond 
15M 9758 3 
a oe a 


Item_19, Film 279 MARYLAND STATE DEPARTMENT OF HEALTH 1047 
1-27-61 ams DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND b U 9 Pa 


; CE TIFICATE OF DEATH 


= 


3 LLo, ra) DUE To 


Canditians, if any, which } (by 
gave rise ta immediate 


ae 
Oy /| a 1 Pee F = A pa an USUAL BESIDEIICE (Where deceased ui If institutian: Residence befare admissian) 
eB #32 MARYLAND eae 
eee “4 Montgomery 
Een! 3 g a b. CITY OR TOWN [IF autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY'OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
i o RURAL and give nearest town) 
Paes Bethesda (Rural DOA lexington Park 
ee 4 
wee d. NAME OF HOSPI, If not ip hi street d. STREET ADDRESS a RESIDENCE 
ba ze Oe orinstiUvonenroute trom Station Hosp. } Rg © NTA PARME 
eo) a Patuxent. River *, Md. 36 Se Galaneu Court x ves (] No Ce 
£5 3 3. NAME OF First Middle 4. DATE Month Yeor 
fae 2 DECEASED | 6 
=8 Wneiaeesint) Linda Gay TATON Deara January 2 1961 
=e 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 White ye last birthday) [Manths] Days | Hours] Min. 
Svig Female e wipoweD [} DivorceD [] 7-16-59 yes. 
€ é o 100. USUAL OCCUPATION (Give kind af wark done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 2 during most of working life, 
eet § ee ee ee eee eo aes Marylan M. Co | _uSsA. 
it ia 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
58 , 
Ze 1 J. TATON Betty Marilyn COLE 
z= é WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a& 1, nO, oF unknown) UF yes, give wor or dales of service) 
ee No | None (F) Carl J. Taton, same as #2 abvoe 
= g 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢)-] INTERVAL BETWEEN, 
= a PART I. DEATH WAS CAUSED BY: 8 brs 
by s IMMEDIATE CAUSE jo_Meningitis, acute, bacterial 
£5 
> 
3 
> 
3 
Hy 
5 


Cause (a), stating the under. ( DUE TO 

€ lying cause last. () 
4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
g By Ne ; @ PERFORMED? 
<1 Culture positive for H. Influenza ves No Gt 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port For Port tl af item 1B.) 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
6 Hour a. m. While ___ Not while factory, street, alfice bidg., etc.) } 
= p.m. 9 jat wark [7] at work 


2). | certify that (|) HRGXKOCMORR) attended the deceased fram.._VEH+ 26 |e tg VEte Be » that (I) RK) last 
saw the deceased alive onJan. 12 161. and that death accurred a’ ram the causes and an the date stated abave. 


‘Ma. SI URE 22b. ce 
ATTENDING MED. STAFF 
5 s MD. | PHYS. OE DiREctoR PHYS. C] 1+12-61 


‘22c. PHYSICIAN'S ‘Zd. ADDRESS 


TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


% 
2 
a 
2 
1 
2 
2 
3 
G 
2 
¢ 
8 
2 
° 
=e) 
> 
3 


© 
FA 
8 
2 
8 
2 
2 
A 
& 
FA 
8 
z 
3 
< 
oe 
id 
a 
£ 
a 
> 
< 
= 
& 
z 
> 
2 
° 
4 
5 


4 


the State Boord of Health prior to burial, cremation, or remaval, and in any event, within 72 hours ofter death. 


Montgomery Co. Medical Examiner notified 


was in attendance in ambulance at time g 


page 3 shauld be detached for use os the buriol-transit permit. 


a NAME (Type) 
< D. G. ANDERSON, LT, MC, USN St iy rer, Md. 
5 23a, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, ar county) (State) 
a REMOVAL (Specify) 

2 256. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
‘ee odo! pare JAN 1 7°61 Cntten £. Fad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( rr 9 a 
949 CERTIFICATE OF DEATH UB hej 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. COUNTY hnRrRRD ©. STATE b. COUNTY 


ONT GOMER 


VIRGINIA WARWICK 
b. CITY OR TOWN [IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond gi rest tawn) 
RURAL ond give nearest ee : 
RURAL ASHTON 3 MONTHS NORFOLK 


oF re d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
¢ 


& death. Page 4 


Poges 1 ond 2 should be filed with 


OR INSTITUTION ON A FARM? 


BELMONT NURSING HOME 9606 - 16th ST. EAST OCEAN VIEW yes 1] No) 


3. NAME OF Fiest 4, DATE Ye 
DECEASED aa Month cor 


espe ot ROSEMARY Beam JANUARY 8 
S. SEX FEMALE [" COLOR OR RACE | 7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years 


lost birthdoy) 
WEEAEE WHITE |wioweny) ovorceo] | OCT. 3, 1885 5a ie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Z HBMEMAKER OWN HOME VIRGINIA U.S. we. 
a 13. FATHER’S NAME r MOTHER'S MAIDEN NAME 


tet UNKNOWN ANDREWS UNKNOWN RODMAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY "4 INFORMANT AddressA SH INGTON ry) “ste 


(as, 00, oF unknown) (It yen, give woe or dates oF varvice) 
NO NONE MRS. HELEN E. JOHNSON, 7414 GEORGIA AVE, ,N.W., 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (ch-] ( ) INTERVAL BETWEEN 
Sen 


PART |, DEATH WAS CAUSED BY: 
2 Wa IMMEDIATE CAUSE (0). 


2 ™> S_ T duETO 
£ se 
Conditions, if ony, which 


b) 
gove rise to immediote ba 
cause (0), stating the under: ( OUE TO 
lying couse lost. (). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


Then please remove corbon papers. 


PERFORMED? 


ves] No [| 


: The law requires that the death certificate be executed within 24 hours 


a 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f (City ar tawn) (Covnty} (Stote} 
Hour 0, m. While Norwtile foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [ot work [J 


21. | certify that | attended the deceased fram _GZOR | 119.49 to eae .Gfthat I last saw the deceased 
alive an ! > 1S __, and that death accurred at LAS , fram the causes and an the date stated abave. 


z DATE SIGNED 
188g LA (ia 
Naneines, __ROY B. PARSONS, JR. 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 


RIA : OR AWN Mi R NORFOLK , WARWICK CO A 


ahd RIREIOR'S ADDRESS Pda. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
i Hi *? SILVER SPRING, MD. Jose JAN 11 '61 Cnthan £. Haare 
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TTENDING PHYSICIAN 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained by the hospital or oftending physician. 
poge 3 should be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: 


& TO HOSPITAL 


> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


950 CERTIFICATE OF DEATH C6943 


~*~ of 

S iS 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If iestitution: Residence befare aS 

= ere MARYLAND ess ink 

: = + 

£ © b. cy "OR TOWN (If outside corporote limits, writ c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, eee RURAL ond give nearest town) 

3 al RURAL and give nearest town) 

ee 63 days St. Petersbur; a> 

8 f 
|. NAME OF HOSPITAL (If nat in hospital, give street oddress d. STREET ADDRESS e. IS RESIDENCE 

re] 3 a) 5} ‘OR INSTITUTION ! } ON A FARM? 

one 

e 35 U. S. Naval Hospital 5327 5 ve vesO N 

2 oO 3. NAME OF First Middle Lost . DATE Month Doy Yeor ‘ 
= ee DECEASED OF 4 
= 3s Piesterteried) Henry Clifford VAUGHN acti January 10 19 66 — 
= =) ‘ $. SEX 6. COLOR OR RACE | 7. MARRIED AX] NEVER MARRIED oO B. DATE OF BIRTH os er tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= d oy! Months] Days Hours Min. 

S Male Caucasian |wioowen[] _olvorceo ] 5-21-91 yrs. si 

s 

3 

z 

3 

° 

3 

2 

3 


he attending physician and completely filled in by the funeral director, 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& during most of working life, even if retired) 
s Musician U. S. Navy Illinois USA 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
ry Charles Giles VAUGHN Katherine KNOX 
9° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ [Yes, ne, or unknown) (UE yes, give wor *y dates of service) 
2 Yes | Ww” & None W) Mrs. Blanche Vaughn, same as #2 above 
§ 18. CAUSE OF DEATH [Enter only one cause er line far (a), (b), and {¢).] INTERVAL BETWEEN 
oO PART I. DEATH WAS CAUSED BY: ake v we oe ee 
§ IMMEDIATE CAUSE in Mex LE CLEVES Z th ter ok 
2 
= 


1 ¢ awk l DUE TO 


hs, 
re Inas, 


The law requires that the death certif 


may be retained by the hospita! ar attending physician. 


> 

is Conditions, if ony, hi 

ge gave rise to immediate 

s& couse (a), stating the under (OVE . 

aa lying couse fost. (e) 

28 Br ee | ___ 

$5 % Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 

BE 2 PERFORMED? 
= 

3 Ss yesQ]) Noy 

2 y 

= Dre © | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 1B.) 

3S & | OR CONTRIBUTING C] CAUSE OF DEATH 

3 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

= & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, [ 20F. (City or town} (County) (State) 

My a Hour a. m. While Not while, foctory, street, office bldg., etc. 4 

£ = Pp. m. lot work [[} ot work 

£ 

< 


TENDING PHYSICIAN: 


the State Baard of Health priar to burial, crematian, ar remaval, ond in any event, within 72 


5 
2 
8 
Z 
5 
21. | certify thot 4) (this hospital) attended the deceosed from... Nov...B._ to-Jan.-10_-.... 19.61, thot #) (we) last 
2 
ES 3 saw the deceased alive an___Jé ‘rom the causes ond an the dote stated abave. 
Os 20. SIGNATURE 2b, DATE 
oO =) 
oe moles? Biicron CPHvs. ON 1-11-62 
Ae | Re. PINSICIANS 22d. ADDRESS 
ie Sus a 
s a2 F. M. HIGHLY, JR,, LT,MC,USN U,_S, Naval Hospital, Bethesda, Mi, _ 
w 3 be 230. pepe tg il 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
9,5 8 
aay 1-16-6. Arlington National Arlington Virginia 
- ADDRESS Wa. FEORNY gery 25b. ae ant tg 5 oO ous 
Cnnthag pak 
‘Ea ode h & Mass. Aves., NW, WashDC | oar 


———— 
MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


951 CERTIFICATE OF DEATH C694 


coal 


1 @ DUE TO 
Conditians, if ony, x (b) STENOSS AND _INSVFPICIEM Y A PORT INS VF FIC pewe) 


se pre 
eS 3 ¥ 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
5S 8a a, 9. § b. COUNTY 
“ 32 Montgomery MARMAND || District of Columbi 
= 2 b. CITY OR TOWN (If autside carporate limits, write | ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside carporate 1s, wrile RURAL and give nearest tawn) 
8 a RURAL ond give nearest fawn) 
2: 32 Bethesda (Rural) 7 days Washington 
£ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
ra S OR INSTITUTION 
oe oe Naval Hospital 1400 Fairmount St., N.W. 
2 5 . NAME OF Firs Middle Last 4. DATE Month Day Year 
= -. DECEASED» OF 
S 3€ (Type ar print) James Calvin VIA DEATH Januar, 25 19 61 
= ge S. SEX 6 COLOR OR RACE [7. MARRIED DX NEVER MARRIED [] |8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
3 best 3 last birthdoy) Days | Hours] Min, 
3 sé Male Caucasian |wivowis Divorced [] 3-7-29 irs: 
s a ra 10a. USUAL OCCUPATION {Give kind of wark dane; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Ff o 5 during mast af working life, even if cetired) 
fo oe ir 
x g Mariner (Retired U. S. Navy West Virginia 
3 an 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 
ee ta es James W. VIA Mary E. LAFORN 
= g 2 tes WAS Disc A he U.S. shel lait 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= - fees tensa Th OAR, liegt areata ee 
eoMees Yes |WWII & Korean| 235 36 9877 | (W) Mrs. Mary M. Via, same as #2 above 
ie 2 5 18. coat bor ee. pease Tine far (a), {bi}, ond (€)-} INTERVAL BETWEEN 
2 Ss K IMMEDIATE CAUSE (o)_LIAZE U MATIC Henei Diseack sNAcTiveE ' ( MITRAXH 
5 288 
2 A 
gy 
3 
z 
$ 
3 
2 
° 
£ 
= 


oT. 
Bog gove rise to immediate 
as cause (0), stating the under. ( DUE TO 
Sie Sam lying cause tost. ‘© 
Pees SST 
oes ri Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> e 
4 o— ) < yes Bd NoO] 
ao. Vv 
Pees = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 ar Port I! af item 1B.) 
3 2 = 
Site) = err erriece meee 
<Slvi— 0 5 ER) 
ot eal a) 
Ssees & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (Caunty) (Stote) 
$5553 s Hear Wille ak Onan factary, street, office bldg., etc.) | 
Sree 2 p.m. ot wark C) at work] 4 
(CREA celled . zi ; 
Zesk 21.1 certify that @ (this haspital) attended the deceased from, Jan. 18 a ,.to_-_ Jan. 25__. 19.61, that $) (we) last 
+ z 
a ws saw the deceased clive on. JAN. 25____ 19.61, and that death accurred Gt’. , fram the causes and an the date stated abave. 
FtOs & Ro. SIGN Wb. DATE 
we ¥ ATTENDING MED. STAFF. SIGNE 
5H 2 eleva hiv, M.D. | PHYS. DIRECTOR PHYS. XC] 1-26-61 
a2 8 
> 
er. 
a 
£208 
> 6? 
eof 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by the ft 


22c. ee 22d. ADDRESS 
¥ 
z { J. E. MC CLENATHAN, CDR, MC, U 
Fa Be. Aes geo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, ar caunty) (State) 
EMOVAL ify) 
4 urial-Ship nt 1-27-61 Oakwood Cemetery Princéton West Virginia 
i 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
VR AIS (4) 
ISM 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division “SOP met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH \| 2, USUAL RESIDENCE (Where Tecensed lived, If institution: mat G935: 


a. COUNTY 
MONTGOMERY i Oe a. STATE Mae “4 b. COUNTIMON'TGOMERY 
b. cmon higtish Uf outside Suan limit ¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN {If outside corporata limits, writ RURAI give nearest fown) 
SILVER SPRING" 12 years SILVER SPRING ay 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS e, IS RESIDENCE 
10,218 COLESVILLE ROAD 10,218 COLESVILLE ROAD / ves P] NXE 
S Ee = = — =_ = ub 
8 3. NAME OF “First Middle Last Day Year 
a4 DECEASED 31 61 
5 ea _JOSEPHINE ESTHER VIPOND 19 
4 “5. SEX 6. COLOR OR RACE . MARRIED Fx] NEVER MARRIED [] | 8- DATE OF BIRTH AG Ata INDER 1 YEAR| fF UNDER 24 HRS. 
s FEMALE WHITE wows] _bivorce [] | 2/10/78 | 92 BY | Devs Hours” | | Min. 
al TOs. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
N done during most of working life, even if retired) | 
x Housewif own home Wisconsin U.Sihe 
13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME oJ = 
Joseph Edge Lucinda Gh Ibert 
8 ee ed IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ‘Address 4 a 
ask [ares eae oie ME + Louis M, Vipond, 10,218 Colesville Rd, 
e 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (bi, = “Stiver Spring 7 Mdw—inrenval BWEN 
4 PARI |. DEATH WAS CAUSED BY: “7 ehh ied 
2 IMMEDIATE CAUSE (a)__ e = » #. 
AO DUE TO. 
Conditions, if eny, a, {b), Ss pa af 


gave rise to immadiate couse 
(a}, stating tha underlying 
cause ast. 


DUE TO 


{e) 
PART 1 OTHER SIGNIFICANT CONDITIONS “CONTR 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la), 19. WAS AUTOPSY 
—_—s a PERFORMED? 


Ne aN) 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature ol injury in Part | or Pert Il of ilem 18.) 
PRIMARY [1] or CONTRIBUTING () 


‘CAUSE OF DEATH. 


o 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 201. (City or town} (County) ie 
Hour a.m. While __Not While lactory, street, olllea bldg., ate,’ 
pm, 9 al work al work [] 


21. I certify that | took charge of the remains described above, held an Autopsy flga aoe ral Inquiry iran and in my opinion 
death resulted from: Natural causes [yf], Accident [_], Suicide [_], Homicide ["]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
jt, é otHep wap, ASSISTANT MEDICAL EXAMINER [“] __ DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


please execute the certificate, writing the word “pending” in pen 
or its designated agent, prior to burial, cremation, or removal, 


; DEPUTY MEDICAL EXAMINER f&] > 32/56 i 

E NAME (ved FRANK J. VBROSCHART “gue ieee Beaety rim 
i] Ze, BURIAL, CREMATION, 22b. DATE THEREOF es PARE Ua POR EEDA 22d. LOCATION (Clty, own, or country) ~~(Stela) 
5 TRANS E"BURTAL 2/4/61 Bee Cemetery Scales Mound, Illinois 
4 ; 2 

RAR ETO DUMBHREY , “IC. APUPER SPRING, MD, | 24# RECD EY REGISTRAR) 24b, REGISTRAR'S SIGNATURE 
VS. AISME SNER ES . F 
5M ee aul , re : pate FEB 6 761| _ Ontbaa &. Mh 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
deceased lived. 


CERTIFICATE OF DEATH a 
b. COUNTY, 


USUAL RESIDENCE (Wher, . If institution: Resi si 
2 STATE ea Bip ZZ, / CZ 


a 


1, PLACE OF DEATH If institution: Residence befare adryjsion) 
bei NS MARYLAND 


= 
eS 
3 , ae 
© NV 1] & Site or town (i outside ite 1N 1b e os ‘OR JOWN ize ‘autside sorporate limits write RURAL ond, give nearest town) 
s } RURAL ond givepearest of 
z 26 FAY 
2 NAME OF HOSPITAL {If nat ip hospital, give street odd 15 RESIDENCE 
2 4. NA wera IOSPITAL (IF nat jp hespitc, give sree! oddres) | aig 1 RESIDENCE 
ee O7t zee! ves [] Nol 
° + 3. NAME OF Middle [* DATE zk Year 
=. DECEASED eile, OF rn g 
a3 —— a _ ZY nz “de Sten, wb 
es 3. SB 6 COLOR OR RAGE |7- maRRieD [} NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER KK TF UNDER 24 HRS. 
5 oivoRcenlLEl A ar. Months] Doys | Hours | Min. 
sz £4. oy (2), \WIDOWEDR| Zan 
ae 10a. USUAL Kile (Give kind of a done pes KIND OF 8 ae ‘OR INDYSTRY | 11, a {tate or rai Le 12. CITIZEN OF WHAT COUNTRY? 
a5 during rhyhgtife, even if ae. 
(2 S s apes 
ae I 13--FATHER'S NAME 14, MOTHER" a ee A NAME 


2 Wea z Zo Ce E 
DEVER IN U. S, ARMED FORCES? |16. JAL SECURITY, NO. 7, INFO) 
HIN U. 8, ARMED FORCES? cecum yr 
| ee Seed Yee FE 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Phe, 


Then pleose remove co! 


232, 


res thot the deoth certificote be executed within 24 hours s death. Poge 


a 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retained by the hospitol or ottending physi : ’ 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


the Stote Board of Health prior to buriol, cremotion, or removol. ond in ony event, with 


AlS5 (4) 


1SM 9/89 


Conditions, if any, which 
gave rise to imme 


ts 


= aes 


DUE TO 


cause (0), stating the under- 
1g cause fast. 


Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | Rises BUT NOT ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a) 


Hiatt hu 


{c) 


S 19. WAS AUTOPSY 
= PERFORMED? 

ej penis Vireren ny ves) no 
$= | 200. ACCIDENT WAS UNDERLYING 0] ‘20b. DESCRIBE HOW NI ICCURRED. (Enter nature af injury in Part | of Part II of item 1B.) 

& [OR CONTRIBUTING CL] CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. (City ar tawn) (County) (Stote) 
a Hour a.m, While Not white factory, street, affice bldg., etc.) | 

3 jot wark [[} ot wark { 


mie 19. 9.Le, ten dif 


Accurred at&2 aM, fram the 


21. I certify that (I) (this haspital) attended the pe fram.____. S 
saw the deceased alive an____. ue eN9s é/, and that death 


2a, SIGNATURE 7 220.DATE 
FA ATTENDING __-MED STAFF 
mg 7 Pita. aa. | PHYS. Qi“ pirecror PHYS. A 
a DDRESS, ‘ 
AGE Kville, Maryland 


230, BURIAL, — 23b. DATE THEREOF 
EMOVAL [Specify] oe 
qransit” |21/17/61 


24, FUNERAL DIRECTOR'S SIGNATURE 
Tyson wheeler, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


hue 
25, REGISTRAR'S SIGNATURE 


Cthun & Mirasd 


ADDRESS: 


Rockville, 


250, REC'D BY REGISTRAR 


Maryland DATE SAN 19 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH vay rhea 
HEALTH DEPT. ‘7. PLAGE OF DEATH oe 2 || 2. USUAL RESIDENCE (Whare deceased lived, H insiitulion: ap bbses 


3. COUNTY 


} a. STATE b. COUNTY = 
rn. _ MARYLAND || Ind Ayn 
of (OF EY low outsid Soe limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulsida corporate limits, write RURAL end give néares! town) _ ‘ 


Cz Dn b give negrest oo 


Re (he are 
a ew) HOSPITAL OR ha hong {if not in ae es atl x STREET ADDRESS — path / 
Jad R-/2 nel 1 >/ 


3. NAME OF “Middle test 4, DATE 
DECEASED § OF 


(Type or print) a aa Lhhe | DEATH 
7. MARR A 


“5. SEX 6. COLOR OR RACE Ri ED Bz] iran NEVER MARRIE! TEOF BIRTH 


Atete. fT wioowed [-]__vivorceo [7] f-2RO~ 79 O¥ 


USUAL | IDb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stete or forei 


| Ibe. USUAL OCCUPATION (Give kind of work | 
Arde 


done during most of working life, even if retired) 
eal MAIDEN NAME 


3. FATHER S/ NAME ; ek ee ae x 
t 
ris. WAS oa ED EVER IN U.S, ARMEDAORCES? 


{Yes, no, or unkown) 


oF 


“| @. IS RESIDENCE | 
ON A FARM? 


Devs 


Hours Min. 


CITIZEN OF WHAT COUNTRY? 


hse 


ages 1 and 2 with the State Board of Haalth, 


he 
‘on y 2 hours after 


18. CAUSE OF DEATH TEnter 


INTER’ 
INSET AND DEATH 
PART I. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ “Comey fis See : & .. 1 pret ote? 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files, 


J 2 

& 7.4 DUE TO 

Ss Condition: which (b) 4 = ; ‘ 
5 gave risa to immadiata cause 


{e), steting the underlying 
cause lest er 


~ WAS AUTOPSY 


z 
g PERFORMED? 
<4 ves O no 
i | 2De. EXTERNAL CAUSE WAS | 208. DESCRIBE HOW INJURY OCCURED. (Enter nefura of Injury In Part | or Pert Il of item 18.) hy > = 

oy |B | primary 6) or CONTRIBUTING D1 
& [| CAUSE OF DEATH. 

§ | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, ferm, | 20f. [Clty or town) (County) (State) 
g ‘Geese While __Net While factory, streat, office bldg., ate.) | 
3 oct 19 et work [_] at work [_] 


ee SS. ee 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fa. Inquiry [4 and in my opinion 
death resulted from: Natural causes [}{], Accident [1], Suicide [_] Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL -f3 
norons,  <Artns ADO Rhtwe fe wap. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER [sh se #- Z 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word “pen 


: EXAMINER'S 
NAME (Type) LK AK K. A is i Sho sch RK Addrass (Street, city, town, or county) 4 :* 
328. BURIAL, CREMATION,| 22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stete) 
myowAl (se etify) 
Jan, 6 1961]| Laytonsville L 
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VS. AISME 
5M 7/59 ¥ 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fi 


24a. REC'D BY REGISTRAR 


| pare JAN 11 61 


24b. REGISTRAR'S SIGNATURE 


Cartan 8, Haase 


3. IERAL DIRECTOR ADDRESS 
Cente De OP Son iheer. Laytonsville. Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(a 4 & 
955 CERTIFICATE OF DEATH ss 

3 JO0 “Mt 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where iveneaed lived, If institutions Residen afore. aT ai 
oe 6. a a. STATE b, COUNTY 
eed WN  dlontg om, an _ MARYLAND — Pe a da yy 
3 |b. CITY OR TOWN (if outsi pee see ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
S write BURAL end give neorgst town) J + y 

‘ - 
£ Kame a | 7 pes |, SU Ste na tars sk. -f-'P os, 
iy d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) _ d, STREET hin 3. 1S RESIDENCE’ 


Washington San) fasium + Hos pita ( 1334 Sey érson gt. vow 


NAME OF First idle Last . DATE Month ‘Day Voor 


DECEASED 
(vee ores Belia Effie . Watkins | 2" I /2__19G/ 
5, SEX ifs 8. DATE OF SIRTH AGE (In years |IF UNDER T YEAR _IF UNDER 24 HRS, 


7, MARRIED |_] NEVER MARRIED fos peneeny 


Female | white winowe RE vivorcep [“] G -~ 19-7 9 ae 4 ee 


Wa. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 13. SIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) ’ ¢ 


Wwe a | Cae ima. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


_John Parker wabalkgeab eth Laghi I = a oe = 


| Deys | Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


Tie 


ificate be executed yo hours after 


emove carbon papers. Pages 1 and 2 should 


r 
Reavy event, within 72 Mats a \Gh de: 


= 
g 
= 
3 2 
© ce q 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMA ‘Address 
= = a {Yes, no, or unkown) | (Ityesgivewerordatesofservice)) 
cna r 3 
z 28 oS ne Hose, edords acliliat:|. 
ad gs 18. GAUSE OF DEATH [Enter only one cause per line for (8), (b), and (<).] “WNTERVAT BETWEEN 
“ re A 
3 i PART |. DEATH WAS CAUSED BY: 
Se g6 IMMEDIATE CAUSE (a) Kee Sails Mb Vas tul ave 9 de Bo : ISS Ko urt— 
=¢ 
8a5as 33 fe DUE TO ; 
gece Conditions, if eny » Cerebr uf Kr Tevias ¢ CLOSLS : |G hn rulex 
ess 5 gava risa to imme: 
e206 (3), stating the undedying DUE TO 
* gta cause last. (teas 2 ete #5 bee Fe ht 
+ re z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19, WAS AUterSt 
go 5) . 
oa Ee 
85 5 Previous Ceve by pal Lie le Vee earls F Hebi. SD O60 ws L] No Dy 
ae © |2da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nevure of injury to Peri Tor Par’ Wof fem 18.) 
ea & | of CONTRIBUTING [] CAUSE OF DEATH | 
a © [IF EITHER, NOTIFY MEDICAL S| 
33 3 | aoe. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State) 
2 Fat Hour .m, While __ Net While factory, street, office bldg., etc. m H 
ge z ah 19 [at work [] et work [} 
8 a 
a 
2b 
8 
a 
£ 
<d 
3 
3 


o 
no 

2 
ia o 
ae 
Oa 
Bx 
ge 
as . | certify that (I) (this hospital) attended the deceased from....u9..7.94. "A 3. 2 t Rover 196. far that (I) (we) last 
mg 4 saw the deceased alive on. .19.6.4., and that death occured al iesZM, from the causes and on the date stated above. 
Baas eae if y, ATTENDING 22. BGNED 
ye a Nelewn Mo. ane RJ bikecror OD bas. mas l=12+6/ 
&3 N 22. Laie x. ; . Fa GROESS | ee. Fs. 

ype) 

Bea es Stuarp_L. Nelson 7425 Aspen Court Takoma Park, Md, 
0258 3de, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (Cily, town or county) (State) 
u's as pony pest | 
oto urial 1/15/61 __| Union Cemetery L v 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

me IOS MMe, Bo 090 /- 1 fallow INA 8°91 | Cates LHe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


956 CERTIFICATE OF DEATH CUGay 


— 


ae ee 
S 3 14 ees fer taged 3 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
+ ee ftontgonery bale snledl | kentucky 
£ © b. CITY OR TOWN {If outside corporote limits, write . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote li write RURAL and give nearest town) 
2 a RURAL ond give neorest town) 
2 32 Bethesda 1, days Louisville 
a a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 2 Re 
= OS. OR INSTITUTION > SK -3 
> © ~ {The Clinical Center, Bethesda 1h, Mis || 68 Eastlawn ve5] NO 
o 3. NAME OF First Middl 4. DATE Ye 
oe NAME SF inst iddle Lost DA Month Day ‘ear 
35 Dvacerin Mark Wayne Weber Death January 11, 1961 
o5 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ff] | &. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
was x lost birthdoy) [Months] Days | Hours Min. 
4 Male White —_[wivowen —_—onorceo | December 2h, 1948) 12 = 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


haurs of 
=e 


> Student None Colorado U.S 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 
Bs 
et E. Weber Vivian Shea 
go. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. HAL SI RITY NO. | 17, INFORMANT Address 
Ee enna tee [nee cE CUNT | The Medical Record *" 
Le 
28 No None The Clinical Center, Bethesda 1), Maryland 
g = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ANTERYAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 444 
€ £ IMMEDIATE CAUSE (o)__Pneumonitis day 
= z “4 *\ DUETO * e: = 
Paks eh Pe ities Widespread Carcinomatosis 9 mos. 
23 Conditions, if ony, which (by 
Es gove rise to immediote 
a&§ couse (0), stoting the under- ( DUE TO 
coi lying couse lost. ©) 
as eases fost 
s e Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
32 vei) NOD 


{ 


OR CONTRIBUTING [) CAUSE OF DI 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour ©. ieee NORE foctory, street, office bldg., etc.) | 
jot work (] ot work 


200. ACCIDENT WAS ie at eet re ia DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 18.) 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram. b, that (I) (we) last 
19.61, and that deoth accurred op? O58 fram the causes and on the date stated abave. 


After this certificate hos been signed by the offending physician ond completely filled in by the funeral director, 


page 3 should be detached far use as the buri 


sow the deceased alive an? 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


may be retained by the hospitol ar attending physicion. 


the State Board of Health prior ta burial, sy 
f 


£ =  aigaab DATE 
> ¥ | tit 26-2 M.D. AON bieecTor Rive 1-11-6f 
PS ae Ze 224. ADDED he Clinical Gusiod, National 
Be “ROBERT B. ae M.D. Institutes_of Health, Bethesda 1), Mae 
a z Ra: oe CEMETERY OR CREMATO! 23d. LOCATION (City, town, or Sounty) 
e7e Av | 1/12 
2 > ECTOR'S SIGNATPRE Rest = WA it 
‘ea ots) L A 2 Zo caed Kovore 32 eon DATE ypu 4-3 '61 


death. Page 4 


& 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funerg/-d 


oO 
~~?) 


Pages 1 ond 2 should b 


in 72 hours after death. 
Ve 


Then please remove carbon popers. 


9 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
MEDICAL CERTIFICATION, 


may be retained ‘by the hospitol ar attending physician. 


ee 


& TO HOSPITAL 
the registror priar to burial, cremation, ar removal, and in any event 


poge 3 should be detoched for use os the burial-tronsit permit. 


2, 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
957 CERTIFICATE OF DEATH nes. on, ION 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY MONTGOMERY marviann || °S'4TE MARYLAND b. coUNTY — MONTGOMERY 
b, cies ee (lf ayes corporote limits, write | ¢. LENGTH OF STAY IN Ib we CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
ind aive neorest tow 
AROMA BARR 1 day ROCKVILLE 
d. Cieue (if nat in hospital, give street oddress) d. STREET ADDRESS e rr ee. 
WASHINGTON SAN. & HOSPITAL {4308 INDEPENDENCE STREET ves C] No & 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) HOWARD WESLEY WHITNEY DEATH JAN. 17 19 61 
5. SEX 6. COLOR OR RACE [7. mARRIE(KLE] NEVER MARRIED [-] |B. DATE OF BIRTH 9. egunaes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [ Month: Hi 
MALE WHITE wipowen [J _—bivorceD [J 6/17/15 HB) all ses, cle ale es 
Wo. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Co-owner Wheaton Glass Co, Washington, D.C. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
) Wesley Whitney Annie Brown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
re ver if dates of 
fas, m0, OF unknown) WS yes, give war or date: of tervica) | B77 OZ V1 55, R M, Whitne 4308 Ind ndence S$ 
es | wwe # 2 irs. Rose Me itney, jependence St. 
1B. CAUSE OF DEATH [Enter only ane couse per fine fj Yo), (bl. anger v ° INTERVAL | BETWEEN 
"ART | f , 
Bok ONSET, > duthousl low pe be 
% ] ; i] DUE TO 
Conditions, if ony, which a Cin 1 ie “the. CQ 4410 
gove rise to immediate 7 ( 
|. stoting the under. ( OUE TO uh Peo | / 
lying ta A <a as) 


J es 
Paar Il. OTHER SIGNIFICANT CONDITIONS ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 WAS AUTOPSY 


PERFORMED? 


Yes) NO} 


200. eee WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 


Hour 0. m. While Not while 
p.m. lot work [] at work 


21. | certify that | ri inded the deceased fram. Pee 
alive an___ ity Pad . 2/ 


20e. PLACE OF INJURY (Home. ae fe {City or town) (County) (Stote} 
foctory, street, office bldg., 


ATE onty. 
ACTUAL ae ) 
SIGNATURE. 4s LLM mo, (06 24 LE, Dirk. =o, Use Ye 
PHYSICIAN'S 
NAME (Type) PTR OR na el eS ell 
2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 


Bete 1/21/61 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD. 


if ny NC ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Le iieo* SULVER SPRING, MD, : 


oaTE JAN 25 '61 Cattan § Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3 958 CERTIFICATE OF DEATH GU951 


ol 


~ ~ 
& f 1, PLACE OF DEATH 2, USUAL AL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oS 1 o. o. b. COUNTY 
= (ivi MONTGOMERY wi tain’ MARYLAND MONTGOMERY 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BR RURAL ond give nearest town) 
ae } OLNEY 3_vays >. ROCKVILLE 
a d, NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
“4 OR INSTITUTION. ZT ON A FARM? 
ay 073 MoNTGOMERY GENERAL HOSPITAL SouTH LAWN LANE ves (] No 
£ £6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
~~ o em. DECEASED © iF 
hea (Type or print) ABIGAH CALVIN, WILDER DEATH JANUARY 4 19 61 
= >88 Sate | 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ees lost birthdey) [Months] Days | Hours] Min. 
z 2s MALE Waite — |wiooweoQ] _ ovorceo [) 12/31/60. ~ ys 
= eg Pa 100. USUAL OCCUPATION (Give kind 7 work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ees during most of working en if retired) 
cians Mel Sci 
bine 2 Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 225 
2 SE I Tuomas CaLvin W BETTY 
=) See 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. “Nor SECURITY NO. |17, INFORMANT Address 
=) ener (es, one antnown) 1 {IF yes, Give wor or dates of service) 
s 52s. “No | 
- EFg® Ouney, Mp, 
3 2 8 = 18. CAUSE OF DEATH [Enter only one couse pat line for (0), fb}, ond ()- INTERVAL BETWEEN, 
Uv EBe PART |. DEATH WAS CAUSED BY: fevetdeesy 
2 id ss ~, IMMEDIATE CAUSE aes GL 
Se eciE yi A 
=p eS 
ab 62.9 
A ge 2 Conditions, if ony, which 
$ Eo gove rise to immediote 
So be 5 couse (0), stoting the un alg? = | 
ec 2 ee lying couse lost. {e) 
s 215 suingieouse:lost. 
3 23 8 3 io Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. re rite 
2h0F6 = 
£E825 a SEY NOC] 
Pees c = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zoe & & [OR CONTRIBUTING (1 CAUSE OF DEATH 
a gfe- ha © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
he Se ee 2 
Zozes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Sigaice 8 Hour 9. m. to [While Not white Fetches teeta ct ce ipo Cit 
as pce = pom. lot work [] of work [] H 
OE see 7 
ZoS 55 21. | certify that (I) (this hospital) attended the deceased fram._.Z2/3/____. 19@4, Boe apa oe 19G&/f, that (I) (we) last 
Zsey 
oo 3 3 = saw the deceased alive - = 19. El, ond that death accurred ot____.M, fram the causes and an the date stated above. 
F263 & 220. Sa, meas 
Cites — a ATTENDING MED. STAFF 
203s aes M.0.| PHYS. XO bikecorO FINS 
Belo i 
m5 oR5 cy = ES Sandy Spring, Maryland 
aigic Age DsBondfamt o¥.D. CKO RIEK 
rcfese a Se ee ee 
. 83 a 230. BURIAL, PERaT ON. 236, DATE Ree 3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 
RE: VAL [Speci a 
ESR Po $ 
= Peg? "Burial 1963 Sear. were: Etchison Md. 
re 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ey Sot, Le, Laytonsville Md.|.,. Jan 11.61 


tan £. Hiosl 


+ 19-CL, that (1) (we) lost 
e causes ond on the dote stoted above. 


2b. DATE 
MED. STAFF SIGNED 
PHYS. CH irector PHYS. 
72d. ADDRESS 


460 DL DGnevArw Mo! fly. wite Aue RBETHELOCA 79 


230. Een aed da 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY iS LOCATION (City, town, or county) (Stote) 
Bua” 61 Arlington National “em. Arlington, Virginia. 


‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. 


‘2c. PHYSICIAN'S 
NAME (Type) 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 
poge 3 shauld be detached far use a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘at 
P 959 CERTIFICATE OF DEATH LG90¢ 
7 ry 
& 3 1 See aout 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 8 3. °. b. COUNTY 
ae Montgomery kale dda Maryland Montgomery 
£ Bs b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN Ib €. CITY_OR TOWN [IF outside corporote limits, write RLIRAL ond give neorest town) 
g s ees ‘and give nearest town) 
pe A y Chase 
a d. nes vy HOSPITAL (IF not in hospitol, give street oddress) aa reeEy ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION / ON A FARM? 
sae x 4822 Morgan Drive 4822 Morgan Drive ves 1] NOS, 
2 £5 |. NAME OF First Middle lost 4. DATE Month Doy Yeor 
See a DECEASED OF 
q esg {Type or print DURWOOD R. WILLIAMS DEATH Jan. 28 1961 
= as 5. SEX 6. COLOR OR RACE |7. MARRIED go] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a. Ss lost birthdo: 
= o 5 fs Y) { Months] Days | Hours Mi 
pei ie Male White |wiooweoQ  ovorceoO | Oct. 8, 1894 66» 
2 Ege 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
@ 88s during most of working life, even if retired) s 
¥ vel Retired North Carolina Use 
g o8k 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 5s . ° ° 
4 ees Samuel G. Williams Wilhelm Belcher 
€ £8 es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Wife ‘Address 
5 sts {Yes, no, or unknown} (if yer, give wor or dates of service} 4 4 Same as Item 2. 
3 ptt Yes | 41-12-9996] Margaret G. Williams 
3 Pee 18. CAUSE OF DEATH [Enter only one couse per line for-4a)CJb), ond (¢)-] INTERVAL BETWEEN. 
eo) me PART |, DEATH WAS CAUSED Seru Oe To ea 
por Wig IMMESIATE CAUSE (o} LLB EOD ests Lrestanry 
= fF5 BE ), / DUE To p) 
come Conditions, if ony, which oy TE RY NIIEALE fa yRg 
$ BES gove rise to immediote 
Se ei aoe couse {0}, stoting the under. ( CUETO 
Gime = lying couse lost. te) 
ees lyingicoussdlpst:. 
328 5° ES Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
SSots is 
Peace) O & yes] No CK 
reas = | 22¢ ACCIDENT WAS UNDERLYING F) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por 1 or Por Il of item 1B.) 
seses & ] OR CONTRIBUTING LI CAUSE OF DI 
Zeget & |e cirmer: NOTIFY MEDICAL EXAMINER) 
3 3 A 
3 5 & |20e. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
= a g eo? alee Ger ae foctory, street, office bldg... ete.) | 
= i Ed of work 
ry 3 
z a 
r « 
e228 
z 
& Et 
‘so 
J] 1 
zecce 
e 2 
& 2 
re) a 
232k: 
3 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ SI ATURE 


osfEB 2 01 


=o 
Ey 


ANS (4} 
SM 9/59 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 980. MEDICAL EXAMINER’ S CERTIFICATE OF DEATH O69 D3 
HEALTH DEPT. 1, PLACE OF DEATH || 2, USUAL RESIDENCE (Where detcaad lived, If Institution: Residence before edmission) 
errs ao 6, STATE b. COUNTY 
z3 % Klot.> 3) Siieutpomery ~. .* MARYLAND | _Marylend 3 Monte. _— 
26 ; b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporele limits, write RURAL end give neerest town) 
$8 write RURAL end give neeres! town) ace 
£3 oN __ Kensington xxfe 6 hrg, 5 Kensington a Y [oS 
o a NAME -PRHOBRTAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS " | @. 1S RESIDENCE 
ea A { ON A FARM? 
Suse Rexierxfk Fewcett St, * 5910 Hampton St. i 
3 3 ‘NAME OF fist Mi bast 4, DATE ~ Month ? Oey “Year 
28 DECEASED OF 
£3 i Maaliatey'o# oc John Henry Williams _ Jan. 30 19 61 
© 5. SEX 6. COLOR OR RACE 8. DATEOF BIRTH ae In ye F UNDER 1 YEAR| IF UNDER 24 HRS. 
= : male 7. MARRIED [3x] NEVER MARRIED [_] teafftheld en 
ng Hew ve: col, wioow[] _pivorceo[]] Aug. 14, 1890 70 ym. | | 
Re /10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5a done during most of working life, even if retired) 
=e et awerer 1" Va. USA 
Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - - . 
az 
s John Williams Unknown 
i @ 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT, Address. a =< 
a (Yes, no, or unkown) | (Ifyes give werordetesof service) | 
ms (wife em 
x |. __ Thelma Williams Lf It 3 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (cl) == on . ~) INTERVAL BETWEEN. 
: ONSET AND DEATH 
PARTI DEATH WAS chustD BY Coronary oeelusion aE a | _____|_sudden 


DUE TO 


z $ AUTOPSY 
O 8 PERFORMED? 

=) ae -_o* z ’ rae? 1 * © Pia d __|ves []_ No &} 

FE | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) — oe 

& | PRIMARY [] of CONTRIBUTING [) 

& | CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, * 20F. (Clty or town) ~ (County) {Stete) 

ray Hour e.m. While Not While fectory, street, office bldg., etc.) ! i 

2 eae 19 et work [_] et work [ 1 


21, I certify that | took charge of the remains described above, held an Autopsy im} Inspection iE} Inquiry E]}. and in my opinion 
death resulted from: Natural causes [X]. Accident [], Suicide [_], Homicide [[], Undetermined manner [_] 


‘CHIEF MEDICAL EXAMINER jfai 
SIONATt f lpr het 
onan wip, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any de’ 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


or its designated agent, prior to burial, cremation, or removal, and in an 


E Se at DEPUTY MEDICAL EXAMINER [3%] 1/3 1f6l 
NAME (hye) = Frank J, Broschart Addross (Stree, city, town, or county) 

i _}22e. BURIAL, CREMATION,| 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 

a REMOVAL (Spocify) >: 

Q Burial 2/4/61 Elijeh., Poolesville, Mi 


Q 23. FUNERAL DIRECTOR ADDRESS 


VS. AISME ~4 Snowden Funeral Home, Rockville, Mi. 


24e. FER 3 resp 
5M 7/59 


a, 
24b. REGISTRAR'S SIGNATURE 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


961 CERTIFICATE OF DEATH L695 


ae 


~ o 
Es 3 Me tGuNTY 2 ego ‘gang (Where deceased lived. If institution: Residence before admission) 
é o Aiaiey carte! 9 b. COUNTY t 
 AZe Virginia 
es o| b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 ivi RURAL ond give neorest town) 
jes Bethesda 79 days McLean 
= d. NAME OF HOSPITAL (If not in hospitol, give street oddress) dd. STREET ADDRESS : @. IS RESIDENCE 
J 6 5) OR INSTITUTION 3, Mo — QI" Ona Farw 
eget U. S, Naval Hospital 6 Bermuda Court ves] NOX] 
3 2 
5 3. NAME OF First Middl 4, DATE 
= a DECEASED irs! iddle tot Sr. Month Day Yeor 
ie $ lesipipgnt Louis Boisseau WILLIAMS | SfATH January & 1961 
Z e 5. SEX 6. COLOR OR RACE |7. MARRIEDSK] NEVER MARRIED [7] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 H 
p= = "65 wide Months] Days | Hours] Mi 
Male aucasian |wipowep 1) DivorcED [) 1 = 5 -95 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Real Estate Broker ee! Virginia USA 


13. FATHER’S NAME 


Green WILLIAMS 


14, MOTHER'S MAIDEN NAME 


Pauline DENNIS 


Yates OSs Ee aT ue Dy gd poRcest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“Yes |1910 to 1913 | 56414-7675 Major L. B. Williams, USAF, same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN, 


"Gf “essen _Makoabshs Cancrnenne. (Prrenaayy Untsnoron) | Vig 
: 


Then please remove carbon papers. 


DUE TO 


Conditions, if ony, which & 
gove rise to immediote 

couse {0}, stoting the under. ( DUE TO 
lying couse lost. a) 


F3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
= nae et Sa Pi mi 
is 
= Cirehosis, Wepatie ves] NOD 
= | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE’ HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

~~ & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, fore 120. (City or town) (County) (Stote) 
5 Hour o. m. While Not while foctory, street, office bldg., etc.) 
g ot work [7] of work ' 


160 o January 41962. that oy (we) fast 
32h 


am the causes and an the date stated abave. 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


may be retained by the hospital or ottending physician 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the funeral director, 


the State Board af Health priar ta burial, cremation, ar remaval, ond in ony event, within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


220, SIGNATURE ao 7 
. SIGNED 
Ss: pra Mo. | ANS BikectOR PS. 6 

2c. PH Mw, USN 2. 
re c eS . LT, B ‘ADDRESS 
= ROGeQORER EEG ORI GOR Oa U._S, Naval Hospital, Bethesda, Md. __ 
a 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 
g FEMA ae y) 4 
a 1-9-61 Arlington National Arlington Virginia 
- ‘Ba: rea % pad ADDRESS: Arli ton Va 2Se. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) A ae = 2 are VAN = 61 Caitun & Fiat 
ISM 9/99 rlington Home m, 3901 N. Fairfax Dr. LZ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . 
962 CERTIFICATE OF DEATH 66995 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before ee 


COUNTY MONTGOMERY ‘MARYLAND 9 STATE EX AS b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


waa and give nearest SPRY 
TLVER NG 3% months SHERMAN 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. is Ley Se 
OR INSTITUTION 403 Waterford Road P.O. Box 697, Re KK > veeL] NOR 


. peg First Middle Lost 4. DATE Month Doy Year 


(Type or print) LUTHER EDGAR WILLIAMS Beat ve & 19 6/ 


5. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7] | 8. DATE OF BIRTH % ee HF UNDER 1 YEARIIF UNDER 24 HR 
lost birthday) [Months] Days | Hours] Mi 
MALE WHITE wiooweo [] Divorceo (1) 7/11/83 77 y Z E 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


doring most of workin ues ie if retired) 
OWNER (RETIRE IRE RECAPPING GRAHAM, VIRGINIA U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE M. D. WILLIAMS SARAH EPPERLY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Sh) aa tos. 8s. Willie Myrtle Williams, PO. Box 697 


1B. CAUSE OF DEATH [Enter only one couse per line fgr-fa), (b), ond (c) ° Sherman; UTERYAL BETWEEN 
PART I. DEATH WAS CAUSED BY: LZ Le ? eoihl 


= IMMEDIATE CAUSE (a! a : AC+C tt Eg 
a ¥V DUE TO J 2 a 
Candtient. irony) hich i ane Oe Cee aebe,pcse2_. 


gove rise 10 immediate 7 
cause (0), stoting the under (| DUE TO 
lying couse lost. ©) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT i oe THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ee eae Lee fen No 


SLE Tae 8 0 no ‘oO 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} 
Hour a.m. | White Not while foctory, street, office bldg., etc. y 
p.m. 19 lot work (J at work 


21. | certify that (I) ap le 4 nk g , that (I) (we) last 


sow the ees alive an. qi he causes and an the date stated abave. 


2a URE 22, DATE 
2 ATTENDING D. STAFF 
Poe. Fe ‘M.D. | PHYS. D—bikctor PHYS. 7=6 
PHYSICIAN'S 2d. ADDRESS 
NAME (Type) BERNARD A, FITZGERALD 


a 


S 


Pe 


24 oly Meath. Page 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


‘in 


Pages 1 and 2 shauld be filed with 


N 


Then please remave carbon papers. 


The law requires that the death certificate be executed withi 


MEDICAL CERTIFICATION 


230, PETAL Eevee 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (State) 


TRA W"BiR 1/11/61 |WEST HILL CEMETERY SHERMAN, TEXAS 


ie fs Ue STPVER SPRING, MD % 25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S pi alae 
Lymneid zZ CATEAN 11°61 Chto f, Panwa 


€ 
8 
ad 
s 
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may be retained by the haspital ar attending physi 
page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


TO mee Se PHYSICIAN 


is 


aa 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06 CERTIFICATE OF DEATH neo, ow. nv UIOR 


= 


|]. PLACE OF DEATH 
mes oe TY 

gome: 
b. CITY OR TOWN (If outside corporate limits, write le LENGTH OF STAY IN 1b 


RURAL ond give neares! town} 
Bethesda 2 days_ 


4 Hiteh Caz (Where deceased lived. If institution: Residence before admission} 
b. COUNTY 
orth Carolina 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Burnsville 
d, STREET ADDRESS 


(> 


death: Page 4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


e. 1S RESIDENCE 
OR INSTITUTION fe) 


INA FARM? 


& 


this certificate has been signed by the attending physician and campletely filled in by me funeral director, 


Pages 1 and 2 shauld be filed with 
4 
(eq) 


he nical Center, Bethesda 1), Md. || Route h, Box 139 70 A-3| wR Or 
(Tt al peated First Middle Lost 4. es Month Ooy Year 
\ ) | peor con David Garrett Wilson diate = January 7 1961 
5. SEX 


6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIF UNDER 24 HRS, 
ze her Months] Doys | Hours M 
Male White winowen £]__pvorceo] | December 8, 1906 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR wil 11. BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY: 


during most of working life, even if retived) 


Farmer Farming North Carolina U.SeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Turner Wilson Martha Hensley 


17. INFORMANT The Medical Record Addes 
The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN: 
ONSET AND DEATH 


1-2 weeks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


pl ae ee 


1B. CAUSE OF DEATH [Enter anly one cause per fine for (a}, (b), ond (c)-] 


PART |. DEATH Mebiate cause (cerebral metastases 


/ 7 g ¥ DUE TO 
Conditions, if ony, which w Choriocarcinoma 
gove cise lo immediote 
couse (0}, stoting the under. ( CUETO 
lying couse fost. {) 


Then please remave carbon papers. 


1 year 


NDING PHYSICIAN: The low requires thal the death certificate be executed within 24 hours 


E 

3 

a 

5 Zz Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

= e 

ee | $ Bronchopneumonia ves nog 

zs E | 200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

| & [OR CONTRIBUTING HI CAUSE OF DEAT 

& 3 | ir cittek: NOTIFY MEDICAL EXAMINER) 

3 § |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, form, T20H. (City oF town) (County] (Slate) 
oe. ray Hour ©. m, While Not while foctary, street, office bldg., etc.) 
pee z Pam. lot work [] ot work CJ : 
g 21. | certify that | attended the deceased from January 5 1961 ;.danuary ( , 1922_,that | last saw the deceased 
7 ofive on January 7. 26h, ‘and that deoth occurred ot 2205 Aw, from the causes and on the date stated above. 

ae 


TT 


¢ 


TO FUNERAL DIRECTOR: After 


ADORESS (Street. city or town, stote) DATE SIGNED 


M.D. The _ Clinical Center _ 


} PHYSICIAN'S 


Mameties_MOLCHARL Z» LAZGR, MoD.“ Ss Batthesda hy 


‘Wo. BURIAL, CREMATION, | 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ms ATION (City. wy county) ey 
' 
OLAS V1 uZ, fo VA 


page 3 shauld be detached far 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


Beriaf” |/-72-6/ \¢gper Se 


TO HOSPITAL 
may be reta 


WA INERAL DIRECTOR'S 4 NATURE ADDRESS ‘Vho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) i) /) / yd 10" it. 

15M 10/57 Lyin QO tis A fH ty pate YAN 61 Cthan £ Fouad 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE DICAL EXAMINER'S CERTIFICATE OF DEATH none 
WEALTH DEPT. |7-stace oF vrata i —]t 2, USUAL RESIDENCE (Where deceesed lived, Wf insltution | syne 


Ment 


ATE bb ¢ 


TY 
Ley und’ Pent gomer 
c. CITY OR Ti 'N {If outside corporele limits, write a ive neeres! town) 


omer. “y MARYLAND 
Den ciny as TOWN (if outside conbchete limits, 


"| € LENGTH OF STAY IN Ib 


Dor 


cg RURAVend give wn) 
OT —_ ol Se 
, 4 i a. HOSPITAL OR INSTITUTICIN (if not in hospitel, give s! 


ctor. Page 


2 
mi S \ is Spring eae a 
‘oddress) d. STREET ADDRESS . Fees 
ashing 1 OW are een th Lf oo Deve ce Der J ves [-] NO | 
“fh Bits 12) oe First Middle is ‘ . 4, DATE ‘Month "Dey. = rial 


(Type or exint (name nm Mae. lor lise! DEATH /— Be 19 G/ 


“5. SEX. 6. COLOR OR RACE|7. 4, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH "9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


u #t birthdey) Months! Dey |e | = x 
fe wivowen f2~ pivorceD [] S6- 4-4 oh Pie aA ae ag 


fe. USUAL OCCUPATION (Gi T0b. KIND OF BUSINESS OR INDUSTRY | 


i vi. BIRTH! cE i a or foreign country) 12, CITIZEN OF WHAT coun 
done “A 103 of working life, even if retired) | 
fe \ eee 4% ao, ae 
13. FA’ tee! L csi 14. MOTHER'S eek 


C~co sb gir nro t tettis 


15. WAS Ab EVER IN U.S. ARMED FORCES? 7. INFORMANT re \ A\, (ov ja = 
w/EXn “a7 Op, te A) 


ithin 72 hours after death) re 


ive Pages 1, 2, and 3 to the funeral 
1g with form PM3. Page 5 may be retained for your Hert 


File pages 1 and 2 with the State Board of He: 


SOCIAL SECURITY NO. 
{Yes, 20, of unkown] | if yespivewerordetesotservice) 


| =a on" i=] 


| 18. CAUSE OF DEATH [Enter only one Zi per line for (e), (b), end (c) 
& 


PART |. DEATH WAS CAUSED BY: Qa A 


and in any evs 


INTERVAL BETWEEN 


s 
E 
2 

ONSET AND DEATH 


IMMEDIATE CAUSE (a), 


bp 2D. 0. § vutto 


Conditions, if eny, which (b) 
geve rise to immediate couse 


{e), steting the underlying BETO: 
cause lest. {ce} 3 
cS PART ih OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN IN PART Tle 19. WAS AUTOPSY 
ait hr wt PERFORMED? 
Ee 
$ yes [] NO re 
$2 | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Pert Il of item 18.) VP 
(9) & | PRIMARY Cy or CONTRIBUTING [1 
| CAUSE OF DEATH. 
4 == = » = ees ba + 
| 20c. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) {County} (State) 
a Hour em. While __ Not While fectory, street, office bldg., ete.) | 
g Sth 19 jet work [_] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection $<]. Inquiry [}}. and in my opinion 
death resulted from: Natural causes ra Accident = Suicide [el Homicide 0 Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL AK: 
SIGNATURE Lien? sip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER kK Ye 2 é ro G ii 


EXAMINER'S 
NAME (Type) sai} at, St. IS ar Address (Street, city, town, or county) ie bs 
220. BURIAL, CREMATI “Lee DATE THEREOF — METERY OR CREMATORY 22d, LOGATIONACIIy, | Town, or country) ——~—~—*(Stele) =~ 


4 should be forwarded to the Chief Medical Examiner's Office al 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


please execute the certificate, writing the word “pending” in pencil 
or its designated agent, prior to burial, cremation, or removal, 


Ley /; oe Ceery Ath lle. “Te 


24b, REGISTRAR'S SIGNATURE 


Onthun £, Piaua 


To a, Das EXAMINER: This certificate should be executed within 24 hours after death. If any | necessai 


[ee ey Pie al /- Fo. é J 


> 
z 


gs 
2 
S 
a 


23 a DIRE ‘ADDRESS ‘ 2de. REC'D BY REGISTRAR 
yp pgees FE eee ff fretce So) 2 Ka ae Mey FEB 6 ‘61 
CONSERVE 


x 

® 
& 
8 

é 

£ 
S 
8 

3 


8 
£ 
eI 
5 
2 
2 
¢ 
5 
> 
3 
€ 
3 
= 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hour: 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


mi 


3 
3 


Pages 1 and 2 shauid be 


Then please remave carban papers. 
the Stote Board af Health priar ta burial, crematian, or removal, and in ony event, within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


.¥ 
=z 
= 
a 
& 
ce) 
24 
°o 
r 
VR AIS (4) 
1SM 9/59 
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oa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND , ay 
G90 


965: CERTIFICATE OF DEATH 


1, PLACE OF DEATHA)/) sed lived. If institutian: R@idence befgre odmission) 


OF HOSPITAL # nat in hospitd 
* oR INSTITUTION 


9. COUNTY b. COUNTY 
WI MARYLAND ar 
b. CITY OR TOWN (If outside cgfporaty limits, write | c. LENG’ STAY IN 1b *, Hside carporpte mits, write Ry it m) {is} 
RURAL and give nearest tows) ‘Ike (Za 
a4: g Ot, Nach iF 
give street address) . 


oc hiMlle Md. ae! 


Year 


3. NAME OF T- Fi idle Teak 
DECEASED ( x Jay 
oF or prin!) Vi /) Ma i Beat aM 
es 9. AGE (In yeos - L@. 
ipo f Months 
yrs. 


Ne OR RACE |7. MARRIEDEY NEVER MARRIED [] | 8 DATE "2 BIRTH 


v0) |wivowen [] pivorceD ] fy 3 19S 


work done] 10bgKIND OF BUSINESS OR INDI RY | 19. BIRTHELACE (Stole or foreign country) 12. CITIZ Ef 
f d., i nw 
© Gya-eon, WAAL 


ee, ith 1! ee " Aidt 


hia! R IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
ko 10, er unknown) it yes, give wor or doles of rervice) 
|__-fY¥¢) 


INTERVAL BETWEEN 


ONSET AND Tae 


Wikes Marta, Wime 10-4 Hoth Pe 
IMMEDIATE CAUSE (o} fmm 
mx: ? ZR, ge: efpedae Padres a. 2 a a moéAs 


r Tis. CAUSE OF DEATH [Enter anly ane couse per 
PART |, DEATH WAS CAUSED BY: 


gove r to immediate 
couse (9), stoting the under- DUE TO. 


lying couse lost. ey K. 
5 Part Il. OTHER SIGNIFICANT CONDIGONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|1 oe 
5 ee 
© 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort I ar Port It of item 16.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
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